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“CREOSOTE and 
guaiacol are used 
internally as_ in- 
testinal and urin- 


ENTERITIS 


ary antiseptics, as 
stimulant expec- 
torants in bronch- 
itis and in the 
treatment of tu- 
berculosis. Their 
local irritant ac- 
tions often inter- 
fere with their in- 
ternal administra- 
tion.”"—N. N. R. 
1925, p. 99. 
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Solution 


DURING the summer months intestinal 
antisepsis is particularly desired in connec- 
tion with the treatment of various diseases 
of the intestinal tract. 


CALCREOSE, being a loose chemical com- 
bination of equal parts of creosote and cal- 
cium oxide, is especially useful in this con- 
nection because it supplies all the benefits of 
creosote without the possible disturbances 
caused by creosote alone. 


Calcreose can be given in large doses for 
long periods without apparent difficulty. 
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DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


E. S. EDGERTON, M. D. 
Surgeon 


WICHITA, 


Suite 910 
KANSAS 


Schweiter Bldg. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 


Both Medical Cases 
eiv 
Address the Superintendent TOPEKA, KANSAS 


OPIE W. SWOPE, M.D. 
Radiologist 
Superficial and D X-Ray Th 
Radium 
713 First National Bank Bldg., 
WICHITA, KANSAS. 


WALTER H. WEIDLING, M.D. 


OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas. 


M. S. GREGORY, M. Sc., M. D. 
Neuropsychiatry 
(Stammering treated) 
1204 Medical Arts Bldg. Oklahoma City 


Phones: Off., Victor 2883 Off. Victor 1642 
Res., Wabash 0705 Res., Jackson 2353 


J. L. MCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Natl. Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


310 Schweiter Bldg., Wichita, Kanses 


BAPTIST HOSPITAL AND 
SANITARIUM STATE CHARTERED 


A modern, up to date, quiet and well located 
Sanitarium and Home, for the care and treat- 
ment of the Old and Enfeebled. Paralytics 
and selective Mental cases admitted. Open to 
ethical physicians. 

Reasonable Rates. Physician In Charge. 
Address: 900 Chambers Bldg., Kansas City, Mo. 
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DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 
MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 
Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities Kansas City, Mo. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 
Radium Used and For Rent 


Lawrence Hospital Phone 35 or 1745 | 
and Training School Lawrence, Kansas 


ALFRED O’DONNELL, M.D. 
Surgeon 
ELLSWORTH, KANSAS. 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas City, Kansas 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Hospital Facilities _ Esbon, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
Dermatology 


405 Schweiter Bldg., Wichita, Kansas 


E. A. Reeves, M. D. 
Obstetrics and Gynecology 


322 Brotherhood Bldg. 
Hospital Facilities Kavaea City, Kans. 


C. S. NEWMAN, M.D. 
Surgeon 


615 N. Bdwy. Pittsburg, Kan. 


EUGENE P. SISSON, M.D. 


Diseases of Children 
Infant Feeding. 


800 Mass. St. Lawrence, Ks. 


GEO. E. COWLES, M.D. 


Obstetrics and 
Gynecology 


929 Beacon Bldg. WICHITA, KANS. | | 


AT DES MOINES! !! 


pleted program. 


Medical Society of the Missouri Valley, 


September 14th, 15th and 16th. Take three days off to hear such men 
as Pollock, Bovie, Carlson, Fishbein, Major, 
many others who will present live subjects at this meeting. Watch for the com- 


Kretschmer, Coughlin, Sutton and 
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Founded 1896 by Dr. Hubert Work New Buildings 
New Equipment 
Neuro-Psychiatric 
Clinic 
Nervous and Mental 
Diseases 
Drug Addictions 
CHARLES W. THOMPSON, 


M.D., F.A.C.P. 
Medical Director 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


The Trowbridge Training School 


A home school for nervous and backward children. The best in the West. 
State Licensed. 


E. HAYDN TROWBRIDGE, M.D., Chambers Bldg., 12th & Walnut, Kansas City, Mo. 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 


Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 


Physician’s office. Phone or telegraph orders to 
| Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas 


J 
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Wards—16 Beds General—27 Rooms 
Maternity Department—12 Rooms 


Christ’s Hospital 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Miss Edith White, Directress Superintendent 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Reorganized to meet all requirements of the Council on 
Medical Education of the A.M.A. Post graduate instruction offered in all branches of medicine. 
Courses leading to a higher degree have also been instituted. A bulletin furnishing detailed in- 
formation may be obtained upon application to the 


DEAN, 1551 Canal Street, New Orleans, La. 
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Doctor Hertzler’s Shelf of Books 


HE Hertzler Clinic at Halstead, Kan- 

sas, is a surgical mecca in the South- 
west. The amount of surgery done in this 
clinic is astounding to one not familiar 
with it. Doctor Hertzler is a trenchant 
and prolific writer. He has a literary 
style all his own and a quality of courage 
that enables him to record his failures and 
mistakes. The books he has written are 
authoritative and will make a valuable ad- 
dition to any library. 


mi ; . In two volumes of 1162 pages, 6 x 9 
Clinical Sur gery by Case Histories with 483 original illustrations. Vol. | 

Head, Neck, Thorax, Extremities. Vol. II.—Diseases of Abdominal and Genitourinary Or- 

gans, etc. Price, cloth, per set, $16.00. ; 


1 In two volumes of 900 pages, 6 x 9, with 230 original engravings and 

The P eritoneum line drawings by Tom Jones, and four color plates. Vol. I—The 
Peritoneum: Its Structure and Function in Relation to the Principles of Abdominal Sur- 
gery. Vol. II—The Peritoneum: Its Diseases and Their Treatment. Price, cloth, per set, $12 


* ; 245 pages, 6% x 9%, with 106 original illustra- 
Diseases of the Thyr oid Gland tions, mostly from drawings by Tom Jones. 
Includes much that is new in pathology of thyroid gland, and surgical and medical treat- 
ment; together with Hospital Management of Goiter Patients by V. E. Chesky, Associate 
Surgeon to Halstead Hospital. Price, cloth, $5.00. 


j 1 272 pages, 6% x 9%, with 140 origina] illustra- 

Technic of Local Anesthesia tions. Third edition, ‘revised and enlarged. Des- 

cribes in detail the technic for the employment of local anesthesia in almost every opera- 
tion that the surgeon is called upon to perform. Price, cloth, $5.50. 


; 564 pages, 6 x 9, with more than 430 illustrations, mostly orig- 

Minor Surgery inal. This new work will appeal especially to the general practitioner 

of medicine, the hospita] intern, and the student attending dispensary clinics, as well as the 
surgeon. Price, cloth, $10.00. 


A D.. A.C. ey are just the type of produc n me oO 
Surgery in the University of Kan. | Hertsler ‘could have predicted. Substantial 
y frank and quizzical 

sas School of Medicine; Surgeon to almost, in turns, tuned to the key both of the academi- 
Halstead Hospital, Halstead, Kan- and the good old and 
sas, and to St. Luke’s Hospital 

A M. G. SEELIG.—! 
and St. Mary’s Hospital, Kansas review of We 


City, Mo. 


CHECK OFF THE BOOKS YOU DESIRE—JUST SIGN AND MAIL 


THE C. V. MOSBY COMPANY—3523 Pine Boulevard—ST. LOUIS, U.S. A. 


Gentlemen: Send me the books by Hertzler checked (X), together with bill, and 
I will remit in 30 days. 


) Clinical Surgery Local Anesthesia __ 


) The Peritoneum d ( ) Minor Surgery 
(_) Thyroid Gland : : ( ) Send me new 1927 catalog 


(Kansas Med. Jour.) 
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THE RETREAT 


Established 1905 Capacity 50 Beds 

A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommocations for patients, phy- 
sicians and employes. 

All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 
properly regulated rest, exercise and amusement. 


STAFF 
Russell C. Doolittle, M. D., Physician in Charge 
Julia F. Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney I. Macmullen, Business Manager. 
Literature and prices on request. 


28th & Woodland Des Moines. Iowa 


Phone Drake 85 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 


Try 


Keeps the undetarms Mercurochrome-220 
“dry and odorless. 


receipt of this coupon. It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


THE NONSPI COMPANY " Send free NONSPI 


2652 WALNUT STREET ‘ 
KANSAS CITY, MISSOURI Hynson, Westcott 
& Dunning 
BALTIMORE, MD. 
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RABIES VACCINE 
{Cummin g] 


ow P. D. & CO. ov 
A Safe and Dependable Prophylactic 


ABIES is invariably fatal. For this reason even the most 

trivial wounds from bites of dogs apparently normal should 
be treated as if the animals were rabid. After a most thorough 
cauterization of the wound, Rabies Vaccine (Cumming), P. D.& 
Co., may be administered without fear of infecting the patient, 
since this vaccine does not contain the living virus. 

Yet this vaccine may be employed with the assurance of a po- 
tency superior to that of the Pasteur method. In not a single in- 
stance, out of fifteen thousand and more cases in which Rabies 
Vaccine (Cumming,) P. D. & Co., was given, has rabies developed 
when the necessary local treatment was instituted at once and 
the vaccine administered promptly. 

Not only is Rabies Vaccine (Cumming), P. D. & Co., harmless, 
but its administration is no more technical or difficult than an 
ordinary hypodermic injection. There is no gradation of doses; 
all the doses are alike. ; 

Rabies Vaccine (Cumming, ) P. D. & Co., is supplied in packages 
of seven 2-cc syringe containers. On receipt of an order we 
supply a package of seven syringes immediate rh and the remain- 
ing one or two packages at intervals of four days. The average 
case of mild or uncertain exposure requires only14 daily injections. 
Infacewoundsor severe lacerations anywhere,21doses are necessary. 


The 24-page booklet, ‘‘Rabies Vaccine (Cumming),’’ will be supplied 


to any physician on request. 


PARKE, DAVIS (7? COMPANY 


{U. S. License No. 1 for the Manufacture of Biological Products} 
DETROIT, MICHIGAN 


RABIES VACCINE (CUMMING), P. D. & CO., HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THB 
COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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A SPECIAL PRICE—AND QUALITY 
on GAUZE and ADHESIVE 


Adhesive Plaster B &B in rolls 5x12, per roll 
Adhesive plaster B & B in rolls, 5x12, 6 roll lots___- 
Adhesive plaster B & B in rolls, 5x12, 12 roll lots__- 
Gauze Bandage H. B. sealed pkg., 

l-in. x 10 yards per doz., .45 perGross, $4.80 
Gauze Bandage H. B. sealed pkg., 

1%-in. x 10 yards per doz., .58 perGross, 6.36 
Gauze Bandage H. B. sealed pkg., 

2-in. x 10 yards per doz., .72 perGross, 8.04 
Gauze Bandage H. B. sealed pkg., 

2%-in. x 10 yards per doz., .87 perGross, 9.84 


Gauze Bandage H. B. sealed pkg., 
3-in. x 10 yards per doz., 1.05 per Gross, 12.00 


ORDER NOW 


ST.Lovis 
OKLAH city 
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Fairmount 
Maternity Hospital 


A ‘strictly private hospital for young 
Women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired... 


Full Information on 
request 


4907 East 27th Street, KANSAS CITY, MO. 
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Recent scientific research- 
es have resulted in the 
making. of a new window 
glass which lets in all the 
beneficial rays of sunlight, 
including the ultra-violet 
rays. is glass is nowin 
use in hospitals, sanitar- 
iums and home solariums. 


LINCO 


Sunlight 
Beneficial 


NCOURAGE your patients to 
go outdoors and enjoy the 
health-giving rays of the 

SUN. People shun their best friend, 
the Sun, on account of the “sun- 
shine” - the annoying glare. SOFT- 
LITE LENSES filter the “shine” 
out of SUNSHINE and change it 
to SUNLIGHT. A soft, mellow 
light, neutrally transmitted, safe 
and restful to the eyes. 


When making “Windows” for the eyes 
prescribe 


SOFT-LITE LENSES 


Riggs Optical Company 


OMAHA, NEBR. KANSAS CITY,MO. PITTSBURG, KANS. 


LN, NEBR. SALINA, KANS. 


DENVER, COLO. WICHITA, KANS. 
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Introducing 
ACME PRECISION INTERNATIONAL 
HIGHEST POWER MODEL IV LOWEST PRICE 


DIATHERMY GENERATOR 


A 5 F. 0. B. CHICAGO 
7 CASH—SINGLE METER 
or _ 00 Cash With Order—$36.00 per month for 12 Months 


NO FURTHER INTEREST IF PAID AT MATURITY 


Now You May Have All 
These Features — Even 
Price Is No Obstacle 
Calibrated spark frequency. 


Capacity to cover entire 
therapeutic range without 


Designed to meet certain dis- 
tinct medical requirements, 
the Precision Model IV, the 
latest conception of high fre- 
quency generators, provides 
conveniently controlled en- 
ergy for the critical currents 


required in surgery as well faradic. 
as for auto-condensation and 
medical diathermy with ex- eer adapters or 


traordinary satisfaction. 
Protection against ultra-vio- 
let radiation from spark gap. 
Simple, convenient controls. 


Floating Baffle Plates to 
avoid condenser spilling. 


Double scale M, A. Meter, 
standard equipment. 


Energometer making the 
Model IV the only diathermy 
generator which allows for 
an accurate record of surgi- 
cal technique and providing 
for a duplication of settings 
in Oudin currents. Price $45 


No other diathermy genera- 
tor provides such remark- 
able capacity combined with 
so many advanced and prac- 
tical features—yet the price 
is not high, rather it is sur- 
prisingly low. 

Ordinary precaution suggests 
that intending purchasers of 
diathermy equipment give 
most careful consideration to 
the Precision Model IV. 


additional. 
VISIT OUR EXHIBIT Absolute accessibility of all 
FREE PRACTICAL LECTURE COURSE parts. 
X-RAY—PHYSICAL THERAPY Ball-bearing casters and push 
a bar, standard equipment, 
Hotel President, Kansas City, Mo. High-grade, substantial “i 
inet, mahogany finis 
August 29 to September 2, 1927 
Fully guaranteed. 


SOLE DISTRIBUTORS 


W. A. ROSENTHAL X-RAY CO. 


412 E. 10th St., Kansas City, Mo. 
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PRODUCTS 
Made for the Profession 


The B-D Factory, conceded to be the larg- 

est of its kind in the world, has a new 

addition, now nearly completed, which 

increases its capacity 40%. to meet the ‘4% 
growing demands for LUER B-D SYR- 
INGES, ERUSTO and YALE QUALITY | 
NEEDLES, and other B-D Products. % 


Sold Through Dealers 


Our Pocket Catalogue and Pamphlet, /))- 
“Standardizing on Sizes and Makes of / ; 
Hypodermic Syringes and Needles,” will 

prove of interest and valuable ready 
reference. 

Send Luer Syringe and Needle Catalogue 

and Standardization Pamphlet to 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, Erusto Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 


HAY FEVER TIME 


Prepare now to treat successfully those hay fever 
cases that are sure to come to you this month. 
There is no better way to do this than a careful 
reading of the new book— 

(New Second Edition) 


A L | * E R G Y Few internists have de- 


voted as much time to the 


Asthma, Hay Fever, Urticaria, Bike 


Allied Manifestations of Reaction book is the last word. Sum- 


mer is here—the hay fever 
By W. W. DUKE, Ph.D., M.D. patient will be knocking at 


Author of “Oral Sepsis in Its Relation to your door. Be prepared to 
Systemic Disease.”—Kansas City. Mo. treat him icisbabe! This new 


This book is the last word on Hay Fever ’ edition will help you. 
i! CLIP AND MAIL THIS COUPON TODAY: 


C. V. Mosby Co.—Medical Publishers, 3523 Pine Blvd.. St. Louis, Mo. 
Send me a copy of Duke-Allergy. ( ) I enclose check for $5.50. ¢ ) Charge to my account. 


(Kansas Journal) 
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CUSTODY vs. TREATMENT--- 


Mental disease is a treatment 
problem. Such patients deserve 
FEATURES more than custody. Modern 
scientific methods give the pa- 
Home-Like tient the best opportunity to 


Environment 
Exceptional Food recover. This can’t be done at 
Largely Home 

Grown home. 

Hydrotherapy 


Electrothera 
ae He should have not only kind- 


a ness, good food and personal 


ee supervision but also scientific 


SEND FOR treatment. Give him that op- 
BOOKLET 
portunity before it is too late. 


The Menninger Psychiatric Hospital 
and Sanitarium 


Associated with THE MENNINGER CLINIC Topeka, Kansas 
For Nervous and Mental Diseases 


} 
* 
The Menninger BychiatricHospitakand Sariterium Topeka Kansa — 
1 
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“SIMPLIFIED INFANT FEEDING” 


(THIRD EDITION) 


By ROGER H. DENNETT, B.S., M.D. 


Professor of Diseases of Children and Director of the Department in the New York 
Post-Graduate Medical School; Attending Physician in the Babies’ Wards of the 
New York Post-Graduate Hospital; Consulting Pediatrician to the Victory Memorial 


Hospital, Brooklyn, The Passaic General Hospital, 


The New York Lypiscopal 


Orphans’ Home and Asylum, etc., Fellow of The New York Academy of Medicine. 


“The DietaryValue of Gelatine 


has long been recognized although until now, 
the basic reasons have been somewhat clouded 
by varying theories. Among the recognized 
protective colloids, none has a higher degree of 
colloidal potency than edible gelatine. It has 
now been conclusively established that the value 
of edible gelatine in infant feeding is due to its 
colloidal action in emulsifying the milk curds, 
and to the presence (to the extent of 5.9) of 
lysine, an amino acid which promotes growth. 
Similarly protective colloids in the form of albu- 
mins and gelatine are of the highest importance 
in maintaining an emulsion of the fats which 
are ingested, and in that way preventing diges- 
tive disorders that would result from non-emul- 
sification of the fat masses. Edible gelatine 
is the most important member of the group of 
colloids, the dietary importance of which is be- 
coming more and more appreciated by all pedia- 
tricians and food authorities. Aside from this it 
is of itself the most easily digested of all proteins. 
Working on this basis it has been demonstrated 
that one of the most valuable uses to which gel- 
atine can be put is in combination with the milk 


From raw material to finished prod- 
uct Knox Sparkling Gelatine is con- 
stantly under chemical and bacterio- 
logical control,andis never touchedby 


bandwhile in processof manufacture. 


GELATINE 


“The Highest Quality for Health” 


formulas in the feeding of infants. It is of value 
to the infant in at least two ways. In the first 
place, because of its powerful colloidal action, 
gelatine causes the casein to curd in small soft, 
and easily digestible curds and thus prevents the 
formation of the hard, tough curds which so often 
cause digestive disturbances and are of more or 
less common occurrence in infants’ stools. Al- 
though gelatine may not in exceptional cases 
absolutely prevent the formation of curds, these 
indigestible masses will surely be reduced in size 
and softened in substance for easy digestion by 
the addition of a small amount of dissolved gela- 
tine in the milk formula. Gelatine is of partic- 
ular value in the diet of the growing child, 
because of its relatively high content of lysine, 
one of the amino acids necessary for growth. 


**For infants three weeks to six months old add 
one-half teaspoonful of gelatine to the day’s 
milk formula. For babies six months old and 
up add one teaspoonful of gelatine to the day’s 
milk formula. First soak the gelatine for about 
ten minutes in one ounce of cold milk taken from 
the day’s formula. Then add one ounce of hot milk 
from the day’s formula. Stir until dissolved and 
add this solution tothe full quantity of the day’s 
formula, stirring until thoroughly mixed.’’ 


WRITE for our medical reports and 
booklets, discussing malnutrition, 
infant feeding, liquid and soft 
of gelatine’s 


In footing gelatine, care should be exercised to specify Knox. It is a plain, pure 


gelatine, not 


avored, colored or sweetened. It is made at a neutrality or pH compar- 


able to milk and blends perfectly with it. Specify Knox Sparkling Gelatine—It is the 


|purest form of gelatine. 


KNOX GELATINE LABORATORIES, 423K NOX AVENUE, JOHNSTOWN, N. Y. 
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ef The Mead Policy }o 


MEAD’S infant diet materials 
areadvertisedonly tophysicians. 
No feeding directions accom- 
pany trade packages. Informa- 
tion in regard to feeding is sup- 
plied to the mother by written 
instructions from her doctor, 
who changes the feedings from 
time to time to meet the nutri- 
tional requirements of the grow- 
inginfant. Literature furnished 
only to physicians. 


in Infant Feeding 


Mead’s Dextri-Maltose 


There is a term in economics singularly applic- 
able to Mead’s Dextri-Maltose—marginal 
utility. 

Economically speaking it means those particu- 
lar groups which constitute the margins— groups 
which, for one reason or another, cannot utilize 
a given product. In infant feeding there are also 
marginal groups. 

The marginal utility of Mead’s Dextri-Maltose 
is not to be reckoned solely by the majority of 
normal infants, for which it provides an accept- 
able carbohydrate. Rather its marginal utility 
should be considered from the point—or bor- 
der line—beyond which it can be success- 
fully used after other carbohvdrates fail. 


Or,in other words, from the innumerable infant 
feeding cases in which it has eliminated further 
nutritional disturbances when intolerance for 
other sugars was acquired. 


And again—frém the increased amount over . 
other sugars that can be fed, with greater safety, 
when normal digestion has been restored... ; 


Samples and Literature on Request. 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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The Family Doctor, The Surgeon, and the 
Evaluation of the Referred Patient 
As a Risk 


IVAN B. PARKER, M.D., Hill City, Kansas 


Read at sixty-first annual meeting of the Kansas 
Medical Society, at Hutchinson, May 3, 4, 5, 1927. 


Some years back it seemed as though the 
Family Doctor’s place in the medical pro- 
fession was to be supplanted by the special- 
ist, group medicine, or the established 
clinic. Indeed, these three conditions went 
so far and so fast that their weaknesses 
were soon brought to the surface. It be- 
came quite evident there was a place in 
medicine that no specialist or any of these 
substitutes could fill. The pendulum has 
swung backward and now the family doc- 
tor is coming into his own again. Family 
doctors should wake up to their responsi- 
bilities and meet conditions fairly and in a 
scientific manner. 

The surgeons and specialists were not 
alone to blame for the conditions as they 
existed in earlier days. Too many family 
doctors either through lack of initiative, 
laxity of preparation or performance, ti- 
midity or inherent carelessness, helped the 
movement. After a somewhat stormy and 
disastrous time we are quite safe in say- 
ing that the patients themselves, their rela- 
tives and friends, and in nearly all cases 
the surgical specialist realized the import- 
ance of the well-trained family physician. 
Most surgeons today are giving a respect- 
ful ear to the diagnosis and the suggestions 
made by the family doctor when he refers 
a patient. Of course there are exceptions, 
very good mechanical men too, who belittle 
and undervalue the suggestions offered by 
the family doctor, often to their sorrow 
and to the disaster of the patient. 

While the family physician may be lack- 
ing in some of the finer laboratory tests, 
his trained observations over a long period 
of years, sharpened by the necessities of 
infrequent visits and untrained nursing, 
have taught him to anticipate the unseen 
emergencies and to properly evaluate his 
patient. He has something no specialist 
doing exclusive work can hope to arrive at 
unless he has served the patient as coun- 


selor for many years. Even then his opin- 
ions are apt to be warped somewhat by his 
specialty. No surgeon, no specialist, can 
properly evaluate some of the inherent 
qualities of the individual referred to him 
as well as the man who has spent years, 
perhaps a lifetime with the particular in- 
dividual or family. The family doctor 
knows the frailties, the resistance, the abil- 
ity to come back and to withstand punish- 
ment. It is no uncommon event for the 
family doctor to base his opinions of the 
particular individual to be operated on, 
from his knowledge of that individual from 
birth to the time of the operation. From 
previous experiences he has knowledge of 
the load the heart will probably carry, 
knows what to expect of the stomach, the 
lungs, the liver, the heart and the bowels. 
In fact he has made the repairs on this par- 
ticular physical and mental mechanism 
since it first started to run. He has watched 
its course through school, through work and 
play; through the strenuous exertions of 
football and track, and the mental strain 
of the keyed up nervous tension of debate 
and class. He has also watched its behavior 
when harrassed by infections. His knowl- 
edge goes back even farther than this. He 
knows the particular brand of the family. 
And families have brands, just as clothes 
and machines have brands. He expects 
members of one family to withstand pun- 
ishment and be going strong at the finish, 
while the individuals in another family he 
expects to break down long before the fi- 
nals, even under similar or less severe con- 
ditions. The family doctor makes but lit- 
tle fuss about many of these details. His 
subconscious mind tells him intuitively. 
He evaluates the case just as he recom- 
mends an insurance risk. Many of the 
questions on insurance blanks he can an- 
swer just as accurately as if he made the 
physical and laboratory tests. The strength 
or weakness of each individual organ is 
better known to the family doctor than to 
any one else. There are men in this room 
who have had sad experiences with their 
referred patients for operation. I wonder 
how many of you have regrets, I con- 
fess I have some. In some instances the 
results might have been different had I in- 
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sisted upon stating the evaluation of the 
patient. Thirty years ago it was difficult 
for the family doctor to get much attention 
from the surgeon. His opinion was treated 
lightly or overlooked if he gave it. The 
surgeon seemed to feel that he was doing 
the operation and should be the sole judge 
of conditions. This was the general rule 
that far back. I am happy to say that this 
condition has changed and is changing. 
But few of our surgeons today are so ego- 
tistical that they can not take suggestions. 
They realize that the advice of the family 
doctor is often times a means of prevent- 
ing needless deaths and his safety first sig- 
nals are quite uniformly present and es- 
sential in their records. The family doc- 
tor has in his own mind evaluated the sur- 
gical risk before the patient goes to the 
operating room. Usually before the pa- 
tient leaves his home. Along with the 
other things I have mentioned he has taken 
the blood pressure guides, which is an im- 
portant protection. He has given the pre- 
operative remedial therapy and has out- 
lined the post-operative therapy as based 
upon the degree of circulatory depression 
which he knows the individual will prob- 
ably have following the shock of the opera- 
tion. 

All cases going to the operating room 
may be classified into three classes. 1. 
Good Risks: Patients free from organic 
disease and with good resistance. These 
cases are not likely to prove dangerous 
surgical risks. 2. Fair Risks: These are 
patients who have an organic lesion but 
whose resistance is good. These cases 
should not be especially serious. 3. Poor 
Risks: These are the cases who have a seri- 
ous surgical condition or an organic lesion, 
or both of these conditions may be so far 
advanced that the slightest slip in tech- 
nique or treatment is likely to prove seri- 
ous. The death rates of the good risks 
should be but 0.2 of one per cent. Of the 
fair risks, 7.82 per cent. Of the poor risks, 
33 1-3 per cent. 

So far as is ascertainable these are the 
latest available percentage tables and 
graphically point to the lesson that, if a 
lot of explaining about unexpected deaths 
is to be avoided, patients must be classi- 
fied and evaluated as to their surgical risk 
before operation. True, there are certain 
known complicating factors in determin- 
ing risks and these factors are usually 
available for evaluation. Height and weight 
may depart from the average. Age lies in 
the extremes of life. In either or both of 
these conditions the hazard increases pro- 
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portionally. Again, the operation to be done 
may be slight or extensive, easy or diffi- 
cult, of short or long duration, it may be 
safe or dangerous. It may be an explora- 
tory or it may be an emergency operation, 
and the risk of course will vary according- 
ly. The patient other than the above con- 
dition, may be in the best of health for that 
particular individual, or he may have a 
grave pathological lesion. The prospects 
for successful operation and safe recovery, 
of course, are directly influenced by such 
complications, and the surgeon who uses 
all the resources of physiological surgery 
of course will save more poor risks than 
the one who does not. These general con- 
siderations are commonly known to the 
family doctor who refers the case, and the 
surgeon who does not make use of such 
knowledge is bound to have a higher mor- 
tality rate than one who does. As Ben- 
jamin Franklin so tritely said “They that 
will not be counciled can not be helped, if 
you do not hear reason she will rap your 
knuckles.” Please do not misunderstand 
me. I do not wish to convey an impression 
that I undervalue the services of the care- 
ful, painstaking laboratory man. His in- 
formation is often invaluable. Blood tests, 
x-rays, basal metabolic tests, tests for 
Moots index for operability, shock index 
tests, energy index tests, Grovers blood 
pressure key and its proper interpretation, 
breath holding tests, especially in the tox- 
emias and Cornells test for disclosing in- 
cipient nephritis, vagotonia and sympathi- 
cotonia. All these have their places and 
quite important places, and many of them 
have been made not once under unfavor- 
able conditions and nervous strain where 
their full value can not be correctly inter- 
preted, but perhaps many times by the 
family doctor. It is true that some of these 
tests cannot be made by the family doctor 
as it requires men especially trained and 
with expensive instruments if they have 
any correct value whatsoever. Even the 
most staunch supporter of such grist mill 
procedures cannot help but have his faith 
shaken and his ardor cooled after several 
wrecks when the tests show conclusively 
that the cases should be thus and thus. It 
is absolutely impossible to make a diag- 
nosis and prognosis upon mechanical and 
laboratory tests alone. It reminds me of 
the story the Dirty Farmer told at Rotary 
Meeting in Salina. He had always been 
quite well but he got to feeling badly and 
he went to his doctor who as usual was a 
country physician. There were many pa- 
tients ahead of him and while he waited 
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he studied the walls of the doctor’s office. 
He first read. the diplomas and the licenses 
to practice. Then on one of the walls he 
discovered the picture of a skeleton. There 
were many lines leading to this skeleton 
and at the end of each line was a numeral 
and in fine print at the bottom of the chart 
was another numeral with description at- 
tached. Ah! Why spend good money with 
the Doc, why not make my own diganosis? 

Which he proceeded to do. Well, the re- 
sult was when he got everything summed 
up he had cancer of the stomach and 
heart disease. By this time the last pa- 
tient was coming out of the consulting room 
and he thought it would be a dirty trick to 
not go in and speak to the Doc. The doctor 
was picking up his bag to go but set it down 
“Well John, what is the matter with you?” 
“Well Doc, I’ve got cancer of the stomach 
and heart disease.” “Well, well,” the doc- 
tor said, and asked a few questions and 
grabbed for his bags. “Well, but Doc, what 
are you going to do about me’? “Oh, you 
go home and take a good dose of salts and 
you will be all right.” “The idea of me 
with cancer of the stomach and heart dis- 
ease and nothing but a dose of salts; but I 
had known this particular Doc a long time, 
in fact, he was the first person I saw and 
I didn’t want to be too hard on him so I 
took the salts. That was three years ago 
and I am not dead yet so I guess he must 
be right.” This little story illustrates the 
value of that personal touch in medicine, 
2nd who in the profession has that personal 
touch more than the family physician? No 
specialist, no surgeon can hope to acquire 
it with the referred patient. He must rely 
upon the family doctor for this informa- 
tion. It is something hard to express in 
words but his intuition gives him the an- 
swer to these important queries: Can the 
patient stand the operation? Can he get 
well barring of course the known factors 
previously mentioned? Even with all the 
scientific tests, the laboratory tests and 
the personal touch of the family doctor, 
the human machine leads us to many a mis- 
taken diagnosis and prognosis and the case 
apparently and almost surely safe passes 
over into the great beyond. As Dr. John- 
son says, “No degree of knowledge attain- 
able by man is able to set him above the 
want of hourly assistance.” 


Dr. Sigurd Carl] Sandzen, ’23, has recent- 
ly been appointed Instructor in Surgery at 
Yale University Medical School. 


Some Features in Medical Legislation 
J. A. MILLIGAN, M.D., Garnett, Kansas 


Read at sixty-first annual meeting of the pieeee 
Medical Society, at Hutchinson, May 3, 4, 5, 1927. 
Creation requires sentiment, necessity 

and agitation to prepare the minds of the 
people for the development of some prin- 
ciple or project; and this is true in legis- 
lation as it is in creation of an industry, 
or an organization. 

The churches, secret orders and big in- 
dustries use all three of these fundamentals 
in the development and the successful 
maintenance of the institutions they create. 

Political parties have reached great pow- 
er and prestige and placed in the statute 
books laws very beneficial to the State by 
the use of these three principles. 

I have in mind a political party that 
came into power some years ago; following 
a time when Kansas was suffering from 
financial depression, caused by over specu- 
lation and drought with crop failure; and 
this party adopted one of the most senti- 
mental political platforms that was ever 
given to the public, and through agitation 
of these questions, wrote into the Kansas 
statutes as laws more than half of their 
platform pledges, which remain in the stat- 
utes today. 

From the above we can readily see the 
value of these three fundamentals, senti- 
ment, ‘necessity and agitation, in the suc- 
cessful development of any public question. 

Legislation is always slow in develop- 
ment; some great questions like slavery, 
prohibition, enfranchisement of women, 
had been debated by public speakers for 
years, before there was sufficient united 
support of the people to demand of legisla- 
= bodies that these questions become a 
aw. 

Medical legislation has followed this 
same hesitating course that is so noticeable 
in other lines of legislation; one of the 
greatest crimes against humanity—the de- 
struction of the life of the unborn child— 
had been tolerated by the people for years 
before legislation attempted to abolish this 
crime by law. 

The question of public health, sanitation, 
quarantine and prophylaxis had this same 
tortuous course before either of these top- 
ics became a law; and not then until the 
people had been educated to the fact that 
the neglect of these principles of public 
health caused more disease than came from 
any other source; the indiscriminate sale 
of poisonous drugs to the public was not 
regulated until a few years ago; so the 
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medical profession should not become dis- 
couraged if they do not get from legislative 
bodies what they ask for the first time. 

The medical legislation of late years has 
been directed more to the regulation of the 
various schools of medicine than to the 
higher standards of medical education; 
this form of legislation we consider a great 
mistake; and we believe the State does not 
care for the discord that may arise between 
the different schools of medicine, who are 
practicing the healing art today, as it 
does for well directed knowledge, efficiency 
and successful treatment if disease. 


A few years ago there was a multiplicity 
of legislation to create and regulate new 
schools of the healing art in Kansas; so 
much so that one of the Governors of Kan- 
sas, Governor Hodges, appointed a com- 
mittee of five citizens of Kansas, to make 
a study, and report the needs of medical 
legislation regulating the practice of the 
healing art in Kansos. This commission 
was composed of two physicians, two law- 
yers and one business man; and after sev- 
eral meetings and study of this question, 
the commission came to the conclusion that 
a standard of education and knowledge 
should be required of each applicant before 
allowing him or her to receive a license to 
practice the healing art in Kansas. 

The commission recommended that the 
applicant should have a four year course 
in High School and that a four years course 
in Anatomy, Physiology, Surgery, Path- 
ology, Gynecology, Obstetrics, Chemistry, 
Bacteriology Symptomatology, Diagnosis, 
Urinalysis, Hygiene and Sanitation, be re- 
quired of each applicant for a license to 
practice the healing art in Kansas. 

Following the report the Governor asked 
the commission to draw up a bill to present 
to the legislature embodying the idea and 
conclusions of the commission; and the fol- 
lowing bill was drawn: ’ 


AN ACT to provide for the preliminary exam- 
ination of al] persons desiring to practice medicine, 
surgery, or any other form of the healing art in 
the State of Kansas. 


BE IT ENACTED BY THE LEGISLATURE OF 
THE STATE OF KANSAS 


Section 1. The Chancellor of the State Uni- 
versity; the President of the State Agricultural 
College and the President of the State Normal 
School, at Emporia, shall constitute a Board of 
Preliminary Examination to execute ond certify 
to the educational qualifications of all persons 
desiring to practice medicine, surgery or any other 
form of the healing art in the State of Kansas. 
_Section 2. The Chancellor of the State Univer- 
sity shall be ex-officio President of the Board. 
The Secretary of the State Board of Administra- 
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tion shall be ex-officio Secretary of the said 
Board and keep the records of its proceedings and 
register the certificates issued by the said Board 
of Preliminary Examination. The said Board shall 
procure a seal for the purpose of authenticating 
the acts and proceedings of said Board, which seal 
shall be in the custody of the Secretary, and be 
by him used to authenticate the certificates here- 
in provided for. 

Section 38. Any person not now licensed to prac- 
tice medicine, surgery, or any form of the heal- 
ing art in the State of Kansas, shall, before un- 
dertaking to so practice, present himself or her- 
self to the State Board of Preliminary Examina- 
tion before seeking a Jicense from the State Medi- 
cal Board, the Board of Osteopathy, the Board of 
Chiropractic, or any Board established by law for 
the examining or licensing of such persons. 

Section 4. Such person so applying shall sat- 
isfy the Board of Preliminary Examination that 
he or she has had a four years course in some 
reputable and established High School, or its equi- 
valent, shall have spent four years of at least 
eight months of each year of personal attendance 
in some reputable college of Medicine, Surgery, 
or other form of healing art, which course shall 
include a study in Anatomy, Physiology, Path- 
logy, Surgery, Gynecology, Obstetrics, Chemistry, 
Bacteriology, Symptomatology, Diagnosis, Urin- 
alysis, Hygiene and Sanitation, and is a person of 
good moral character. 

Section 5. Whenever the Board of Preliminary 
Examination shall be in doubt as to the educa- 
tional qualifications of the applicant, the Board 
may, in its discretion, cause such applicant to be 
examined by a committee to be selected by the 
Board of Preliminary Examination for that pur- 


pose. 

Section 6. The State Board of Preliminary Ex- 
amination shall meet in the City of Topeka, on the 
second Monday in February and June in each year, 
and such other days as they may designate, for the 
purpose of conducting such examination. 

Section 7. When satisfied that the applicant is 
qualified, as provided in this act, such board shal] 
issue to the applicant a certificate signed by the 
members of the Board, the Secretary thereof and 
authenticated with the seal of the Board. No fee 
shall be charged to the applicant for this exam- 
ination above provided for. 


I have only quoted a part of this bill; 
that part of the bill which applies to the 
creation of the Board of Preliminary Ex- 
amination leaving the salaries of the Board, 
and the penalties for the violation of these 
provisions, and also the law governing the 
licensing of applicants by the State Medical 
Board, the Board of Osteopathy, the Board 
of Chiropractic which is now on the sta- 
tute books and had to be included as a part 
of this bill. I have omitted these 10 re- 
maining Sections of the Commission bill 
for the reason that it would take up more 
space in this paper than I care to take. 

This knowledge of the fundamentals of 
the human body and the treatment of dis- 
ease, is certainly one of the leading ques- 
tions for the public to consider; and one of 
the vital points in the care and manage- 
ment of contagious and infectious diseases, 
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of which the State has done so much to try 
to regulate. 

He, who from lack of knowledge of the 
fundamentals of the human body, and dis- 
ease, is unable to make a diagnosis of in- 
fectious and contagious diseases under or- 
dinary conditions, is certainly a menace to 
public health, and the people of the State. 

Some of the physicians who were gradu- 
ated from the medical colleges 35 or 40 
years ago, of which I am one; and who at 
that time could only receive a rudimentary 
knowledge of Bacteriology and some kin- 
dred subjects, remember what a task it was 
to gain this knowledge from the text books 
on these various subjects, and keep in the 
ranks with the younger members of the 
profession who had the advantage of tech- 
nical training and practical demonstration 
in these studies. 

Then why would it not be well to demand 
by law that every person before being 
given a license to practice the healing art, 
shall have a four years course of eight 
months each in these fundamental sciences. 

If we, as medical men, who shuld have 
the greatest interest in public health and 
welfare of the people against the spread of 
disease, expect to do for the public what we 
are supposed to do, we will have to take 
these things up with the people first, instead 
of the legislature. 

Go to the people—the legislature is only 
a reflex of sentiment of the wishes and de- 
ue of the people they represent in that 

ody. 

The people are always ready and willing 
to listen to any reasonable proposition that 
you have to offer to them, and if they be- 
lieve the proposition a good one they are 
ready to help in any thing they consider 
beneficial to’ government, humanity and 
morality. 

As an illustration of this point, a few 
years ago when I was a member of the leg- 
islature, we were trying to create a State 
Sanatorium to take care of the tuberculous 
people in this State. For two sessions of 
the legislature we had taken this proposi- 
tion up with the members of the legisla 
ture, who would always agree with us that 
it was a worthy proposition and that some 
time the State would pass a law creating 
one, but they did not believe that it was 
now demanded by the people. 

Following the expression of the members 
of the legislature Dr. Crumbine, who was 
Secretary of the State Board of Health at 
that time, and myself agreed to take this 
matter up with the people through Coun- 
ty newspaper items, public addresses in 


churches and also through the women’s 
clubs of the State. 

In a very short time we had the people 
thinking of the necessity for this State 
Sanatorium, and by the time the Legisla- 
ture convened again there was a demand 
among the people for this legislation, and 
when this bill came up in the Senate every 
member present voted for it. The bill was 
messaged over to the House and in about 
ten days time was acted on by the members 
of the House; ninety-two out of one hun- 
dred members present voted for this law 
to create a State Sanatorium in this State. 

We can take these questions of health, 
sanitation and public welfare of the phy- 
sical and mental interests of the people up 
in our society meetings; discuss them, and 
when we have approved a question by a 
majority vote, then let every member of 
the society stand as a unit for the measure; 
lay aside all prejudice, self interest, jeal- 
ousy and indifference, in the interest of 
humanity. 

We should come out boldly and advocate 
these principles and discuss them with the 
people; do not hesitate for fear that you 
will have opposition, for there has always 
been opposition to every question worth 
while. We can talk with the editor of our 
paper, convince him that we have a ques- 
tion that is in the interest of humanity, and 
he will write an occasional item in favor of 
the quéstion; take the question up in the 
clubs, in the churches, and we need not fear 
but what these people will give us a wel- 
come hearing; and when the public begins 
to advocate the question, then it will be but 
a short time when the Legislature will give 
us a favorable hearing. 

In closing, I want to quote you the ad- 
vice of Longfellow to a graduating class in 
an eastern university: 

“Be bold; be bold; and everywhere be bold; 
Be not too bold, yet better the excess than defect; 


Better like Hector on the field to die 
Than a Plumed Parisian to turn and fly.” 


William S. Halsted—His Life and Influence 


RALPH H. MAJor, M.D., Kansas City, Mo. 


The great French naturalist, Henri Fa- 
bre, whose charming studies of insect life 
have made his name almost a household 
word in this country, in a rather pessimis- 
tic vein once wrote, “Success is for the loud 
talkers, the self-convinced dogmatists; ev- 
erything is admitted on condition that it 
be noisily proclaimed.” 

The career and achievements of the late 
William Stewart Halsted, for thirty-three 
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years Professor of Surgery at Johns Hop- 
kins, presents a pleasing contrast to this 
unpleasant picture of success painted by 
Fabre. No one who has ever seen, heard or 
talked with Halsted, could see in him any 
kinship with the loud talkers, or imagine 
him noisly proclaiming anything. 

William S. Halsted was, born in New 
York in 1852, the son of a prominent dry 
goods merchant. His father, as well as his 
grandfather, had been trustees of New 
York Hospital, and his uncle, Thaddeus 
Halsted, was a well known surgeon of 
New York. It is interesting to note among 
the scientific publications of Thaddeus 
Halsted an article on pulsating tumors of 
the thyroid gland. 

Halsted prepared for college at Andover 
and, as Welch remarked, “was overpre- 
pared, a circumstance which does not tend 
to industry in the beginning of a college 
course.” He went to college at Yale, where 
he was not an assiduous student,” but per- 
haps best known as a good football player 
and as captain of the football team. This 
incident of his career, to those who remem- 
ber him in after years, is of especial inter- 
est, for, as Finney remarked, “of scholarly 
tastes and studious habits, one would not 
think of him as the athlete that he had been 
in his earlier years.” 

After his graduation from Yale in 1874, 
he began the study of medicine at the Col- 
lege of Physicians and Surgeons, in New 
York. During this time he must have ap- 
plied himself studiously, for upon his grad- 
uation, in 1877, he was awarded the first 
special examination prize, the highest 
scholastic honor at that time. After gradu- 
ation he became resident physician of the 
medical service at the New York Hospital, 
and the following year went to Europe, 
where he spent most of his time at Vienna, 
Wurzburg and Leipzig. While his closest 
contacts were with the assistants of Bill- 
roth’s clinic, more time was given to work 
in anatomy, embryology, histology and 
pathology. In Wurzburg he worked with 
the great anatomist, Kolliker, and at Leip- 
zig he worked in Cohnheim’s institute with 
Weigert. ; 

Halsted returned from a two years’ stay 
in Europe, a devoted disciple of the anti- 
septic principles inaugurated by Lister, 
and soon became the most talked of young 
surgeon in New York. His general reputa- 
tion was that of a brilliant, daring and dex- 
terous operator, but, as Welch remarks, 
“so repugnant were these epithets to him 
later and so far removed were his surgical 
qualities from those of mere brilliancy and 
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boldness and speed in operating, that I feel 
confident his characteristic traits of thoro- 
ness, carefulness in handling of tissue, 
safety, refined technique and deliberate- 
ness, were his from the beginning.” 

Soon after his return from Europe, Hal- 
sted began his quiz classes in New York. 
These classes were designed for senior 
medical students who were competing for 
places in the various New York hospitals, 
and so successful were the candidates pre- 
pared by Halsted that his classes became 
famous in medical circles and he soon had 
more applicants than he could receive. Very 
soon, however, Halsted seemed to tire of 
this drill master method of teaching, and 
for the greater part of his life and particu- 
larly during the whole of his career at 
Johns Hopkins, gravitated more and more 
to the opposite pedagogical pole. His later 
method, as Garrison said, “was to test the 
swimming capacity of his pupils by throw- 
ing them into the water.” 

During this early period, however, Hal- 
stead was not only carrying on his quiz 
class, but was also fighting the battles of 
antiseptic surgery. The revolutionary prin- 
ciples of Lister at that time had few adher- 
ents in New York, and young Halsted 
found many bitter opponents among his 
colleagues at the Bellevue Hospital, where, 
as he remarked, “numerous antagonistic 
anti-Listerian surgeons dominated and pre- 
dominated.” Finally the wards and surgi- 
cal amphitheatre became too hot for Hal- 
sted, so he improvised a tent in the hospital 
yard where he worked and carried out his 
own ideas unmolested. 

About this time, Halsted made other im- 
portant surgical discoveries. In 1881 hesaved 
his sister’s life during hemorrhage after 
labor, by a reinfusion of her own blood. 
This principle of reinfusion of aerated and 
filtered blood, previosly withdrawn in the 
treatment of hemorrhage and gas poison- 
ing, was rediscovered and claimed by 
Johann Thiess, of Leipzig, in 1914—thirty- 
three years later—in ignorance of Hal- 
sted’s priority. In 1881 he devised the 
well known “cigarette” drain for wounds, 
and in 1882 he performed one of theearliest 
successful operations for gall-stones on his 

Halsted’s greatest discovery of ‘this 
period, however, was his work on local 
anesthesia. In 1885 he was using the prin- 
ciple of conduction or block anesthesia, by 
injecting cocaine into a nerve trunk or in- 
to the spinal canal. Various features were 
rediscovered by other surgeons in ignor- 
ance of Halsted’s work—Corning (1885), 
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Crile (1887), Cushing (1898), Matas 
(1899), and Bier (1889. It was not until 
in April, 1922—six months before his 
death—that the American National Dental 
Association, after a careful investigation 
by Matas, induced Halsted to accept his 
priority and the award of a gold medal. 
Cushing, writing of this incident, says that 
when he, thirteen years after Halsted’s 
work, “as Dr. Halsted’s resident surgeon 
stumbled anew upon the principle of nerve- 
blocking for operations on hernia and pub- 
lished a paper on the subject, he was utter- 
ly unaware that his chief had ever made 
studies with cocaine of any sort, so reticent 
was he about this particular matter, and 
so little did questions of priority interest 
him.” 

This epoch-making discovery of block 
anesthesia came very near, however, be- 
ing the tragedy of his life. In his enthusi- 
asm for learning new facts, and ignorant 
of the dangers of the new drug, cocaine, 
he began experimenting upon himself, with 
the result that he soon wrecked his health 
and was forced to give up his practice and 
experimental work. He placed himself in 
the hands of his friends and through their 
devoted assistance, aided by an indomi- 
table will, he slowly regained his health, 
and in 1887 entered Welch’s laboratory at 
Johns Hopkins Hospital. Here he was 
thrown into intimate contact with a re- 
markable group of men, who produced a 
profound impression upon his mind, who 
fanned into a more fierce flame the sparks 
of his genius, and who were to be his de- 
voted friends and many of them his col- 
leagues for life. 

Welch had just come down from New 
York to take charge of the pathological de- 
partment and, working with him were his 
voung assistants, Nuttall, Councilman, Si- 
mon Flexner and Walter Reed. A little 
later, others joined this group. Cushing 
and Finney became internes in the hos- 
pital. Mall started the department of anat- 
omy, and in physiology there was a bril- 
_liant young Englishman, Newell Martin, 

recommended for the position by Huxley, 
and with him a young assistant, Howell, 
_ later to be one of the best known physiolo- 
gists in the world. To this group came the 


genial Osler, who had recently moved to. 


Baltimore, “that skinny, yaller Doctor Os- 
ler,” who was twitting Mall about embry- 
ology and telling him that he ought to make 
a bell out of an embryo pig, place it on top 
of the anatomical building and use the um- 
_ pilical cord as a bell rope to call the anato- 

mists to worship, and remarking to Welch 
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that. the entrance requirements of the new 
medical school were so high that he 
thanked the Lord he was going to be a pro- 
fessor for he could never qualify as a stu- 
dent. 

Osler, already known as “the Chief,” 
took an immediate liking to Halsted, whom 
he promptly dubbed “the Professor,” a title 
by which Halsted was known to all genera- 
tions of Hopkins men. The Chief, the Pro- 
fessor, and Poppsy, as Welch was known, 
soon formed the hub, as it were, about 
which the new medical school presently re- 
volved. 

In Welch’s laboratory Halsted began to 
study the compensatory hypertrophy of the 
thyroid gland, and his findings were, as 
stated by Cushing, “for twenty years the 
basis of our views regarding exoph- 
thalmic goitre, as an expression of func- 
tional overactivity.” When the Johns Hop- 
kins Hospital was formally opened in 1889, 
Halsted was appointed Surgeon-in-Chief, 
and in 1893, with the opening of the Medi- 
cal School, Halsted zecame professor of 
Surgery. 

In this new clinic, Halsted applied him- 
self to the study of aseptic surgery, that 
is, to the perfect and uneventful healing of 
wounds after operation. Seeing the splen- 
did results following the boiling of instru- 
ments and surgical dressings, Halsted rea- 
soned that in ideal asepsis the surgeon 
hould have a “boiled hand.” He began ex- 
perimenting first by dipping his hands in 
a solution of collodion, which, after drying, 
formed a thin coat over his hands and gave 
him the “boiled hand” he wished. This pro- 
tective covering, however, soon cracked or 
peeled off during the process of an opera- 
tion, so Halsted hit upon the idea of using 
rubber gloves, and achieved his ideal of 
operating with sterile instruments, sterile 
dressings and sterile hands. The procedure 
of using rubber gloves is now ,of course, 
well nigh universal. It would be interest- 
ing to know how many surgeons who habit- 
ually don rubber gloves every day are 
aware of the fact that this important item 
of surgical technique they owe to Halsted. 

Halsted soon become widely known as an 
inventor of novel surgical procedures, 
based in every case upon animal experi- 
mentation in the Hunterian laboratory of 
the hospital—please note, all anti-vivisec- 
tionists. In 1889 he devised the modern 
operation for hernia, but as Bassini had 
antedated him by a few months, he cheer- 
fully gave way in favor of the Italian op- 
eration. His operation for cancer of the 
breast (1889), as Matas observed, “set a 
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new pace in the progress of breast surgery, 
which had no precedent in the history of 
this malignant disease.” 

In 1898 Halsted performed the first suc- 
cessful operation for a primary carcinoma 
of the ampulla of Vater, and in 1892 the 
first ligation of the subclavian in its first 
division. To discuss his later surgical 
achievements in detail would carry me far 
beyond the time alloted for this paper. As 
Matas said in his memorial address, “in 
every advance that has marked the prog- 
ress of surgery in the last thirty years, we 
find the impress of his hand and the re- 
flex of his brain.” 

Halsted was of English extraction and, 
as Garrison said, “had something of the 
facial mask of a retired Anglo-Indian colo- 
nel of ironic eye, sun-baked cheek bones, 
well-hung chin and well groomed mus- 
tache.”’ He was an aristocrat in his breed- 
ing ,for if there was anything he detested, 
it was vulgarity, coarseness and undue 
familiarity. If unduly provoked, he could, 
on rare occasions, swear like a gentleman 
and with dignity, but in his ordinary con- 
versations, lectures and clinics, he always 
had at his command enough adjectives and 
adverbs, without resorting to profanity. 

Few great men are so modest, so self- 
repressed, or so adverse to the limelight 
of publicity. His references to his own 
work were always very casual and most 
impersonal; he let his own work speak for 
itself. 

Halsted treated his students with the 
greatest respect and consideration, but 
rarely, if ever, with familiarity. In the 
final examination, which was an oral af- 
fair with one student at a time, Halsted 
treated the agitated Senior, not as a poor 
dumb student, but as a colleague whom he 
had called intoconsultation. Helistened with 
great interest to their answers and, if the 
examined student began to give answers 
that were very remote from the correct 
ones, Halsted would look puzzled and mur- 
mur, “perhaps so, perhaps so, but that has 
not been my experience. Still, medicine is 
so full of improbable things that almost 
anything is possible,” all said with gentle- 
ness and not the faintest trace of sarcasm. 

As a teacher of surgery, Halsted never 
quite attracted students like the brilliant, 
snappy Cushing or the genial Finney. To 
borrow a musical simile, Halsted was a sort 
of surgical Johann Sebastian Bach, who 
was appreciated, acknowledged as a great 
master, but never thoroughly enjoyed by 
the amateur who derived more pleasure 
from Schubert or Gounod. We students 
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used to say that Halsted’s surgical rounds 
began as a dialogue between the Professor 
and his Resident and then, getting over 
the Resident’s head, was continued as a 
monologue. This was, of course, due te 
our deficiencies, for we understood only 
the arithmetic of surgery, and the Profes- 
sor was talking calculus to us. All his in- 
ternes, residents and associates were de- 
voted to him and their admiration, love and 
loyalty was unbounded. That he was a great 
teacher of surgery to the prepared mind, 
is shown by the high rank attained by so 
many of his pupils—I need only mention 
Finney, Cushing, Bloodgood, Hugh Young, 
Reid, Goetsch and Dandy. 

As stated earlier in this paper, Halsted 
received from the National Dental Associa- 
tion, in April 1922, a gold medal in honor 
of his discovery of neuroregional anes- 
thesia, thirty-seven years before. Halsted 
was much touched by this spontaneous and 
generous, though belated tribute. He wrote 
to Matas, “The celebration was a success. 
I am so thankful to have lived to take part 
in it. Not a wink of sleep did I get during 
the night of Saturday. I was too exhilar- 
ated for repose. Once before in my life, I 
was kept awake by a great happiness; this 
was the night that I passed successfully 
pod ae for Bellevue Hospital in 

Six months later, Halsted was dead. At 
a memorial service in his honor, held at 
the University on December 16, 1923, Pres- 
ident Goodnow, Matas, Finney and Welch 
spoke of his ideals and achievements. In 
closing, Welch said, “The influence and tra- 
dition of William Stewart Halsted as 
teacher, investigator and surgeon will re- 
priceless possession of American medicine 
Hopkins University and Hospital and an 
inspiration to his successors and to future 
generations of surgeons.” May I add that 
Halsted, like Osler, who preceded him by 
one year into the great beyond, is now the 
priceless possession of American medicine 
and an inspiration to his successors in this 
and in every part of our country. 


Practical Suggestions in the Use of 
Antisyphilitic Remedies 


SHERMAN L. AXFORD, M.D., Lansing, Kan. 


Abstract of an address delivered before the School 
for Health Officers and Nurses on April 12 1927. 


Regardless of the title of this screed, 
I realize fully that there is little chance of 
being 100 per cent practical in dealing with 
the subject of .anti-syphilitic remedies. 
There are so many semi-proven theories, 
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and such a wealth of scientific experiment- 
al work done and being done, that the thing 
that seems to be a clinical fact, often runs 
counter to the theory. If you read the 
writings of Myers, Fordyce, Thorne, and 
many, many others, you cannot help being 
impressed by their great knowledge of the 
action of the arsphanamines gained by 
painstaking experimental study of these 
remedies in actual clinical use. 

In the matter of the nitritoidcrisis, which 
is the most frequent immediate reaction, 
and the one which turns our hair gray, 
Myer’s elaborate article is convincing. Here 
he proves that with every dose of arsphen- 
amine, there is a migration of the white 
blood cells from the periphery to the 
splanchnic area of the body in direct pro- 
portion to the severity of the reaction. The 
question, then,—what causes this dilation 
ef the splanchnic vessels? Is it the remedy 
itself, the injury to the autonomic ner- 
vous system from the disease, or is it some 
toxic agent in the solution? Clinically, the 
latter seems the most likely from the in- 
disputable fact, that the more perfect the 
technic, the less frequent the reaction. The 
stumbling block in the path of this line of 
reasoning is the fact that we frequently 
mix a quantity of arsphenamine sufficient 
for fifty patients. Perhaps, two of the 
fifty patients receiving this medicine will 
develop reactions while the rest feel no dis- 
comfort. This would strengthen the belief 
that a few individuals are at least tempo- 
rarily sensitive to the drug, and the re- 
action is in the nature of an anaphylaxis. 
The treatment of the nitritoid reaction is: 
Adrenalin solution hypodermically in 14 c. 
c. doses, repeated every five minutes. I 
have never found it necessary to give more 
than three doses in succession. In our 
clinic all varieties of reactions are progres- 
sively lessening. We actually run along for 
months without encountering a reaction of 
sufficient severity to require treatment. 
This convinces me that careful technic ob- 
served in every process of the preparation 
and administration of the arsphenamines 
will reduce reactions to a minimum. I at- 
tribute this improvement in our clinic to 
our having finally learned to follow to the 
letter the printed instructions furnished by 
the manufacturer. I am convinced that no 
one has a license to disregard these instruc- 
tions in any particular. The very best ad- 
vice anyone could give is to prepare the 
solution strictly according to the manufac- 
turer’s formula, but this is sometimes dif- 
ficult. For instance, they all instruct us to 
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use freshly distilled water as a solvent, and 
normal salt solution as a dilutant. This at 
first might seem an easy direction to fol- 
low, but I have come to believe that chemi- 
cally pure water is the scarcest commodity 
on the face of the earth. I dare say, there 
is not a pint of pure water in the entire 
state of Kansas. I made a rather careful 
investigation of water stills, and I found 
that even the manufacturers do not claim 
their stills will produce pure water. The 
little glass flask and coil still is the best on 
the market, but droplets of impure water 
will occasionally bubble over in this still in 
spite of your very best efforts. Dr. Duke 
of Kansas City has devised a modification 
of this still which looks like a classic, but 
its capacity is so limited that it would not 
serve a large clinic. At our institution we 
use a metal still with long copper coil, then 
we redistill. This gives us a fairly pure 
product, but it is by no means perfect. I 
firmly believe that by far the most com- 
mon cause of the nitritoid reaction with its 
distressing chain of angioneurotic symp- 
toms, is caused by bacteria laden water. In 
theory old water is as good as any, if it has 
not been contaminated, but who can say 
that it has not? Therefore, always use 
freshly distilled water. Sterilizing imper- 
fectly distilled water does no good so far as 
reactions are concerned. Use the water 
cool. 

Next in importance, is to allow the solu- 
tion to stand for 15 or 20 minutes, then fil- 
ter through a washed sterile paper or gauze 
filter. This is a necessity, for it requires 
this time for the remedy to change from 
a colloid to a crystaloid substance. The 
solution should be administered slowly. 
However, if your water is good, and your 
solution properly prepared, and sufficiently 
diluted with normal salt solution, the rapid- 
ity of administration is not so important. 
It will not flow too rapidly through a 19 
or 20 gauge needle by the gravity method. 
Occasionally the solution irritates the vein, 
due in most instances to over-alkalization 
from the distilled water becoming charged 
with carbondioxide. Prolonged shaking of 
the mixture in the presence of air over- 
charged with COs, or using water that has 
been stored in a room where an open flame 
has charged the air with the gas, will af- 
fect the solution in this way. This is in 
the nature of a chemical phlebitis, and 
ranges in severity from varying degrees of 
pain extending up the arm to a venous- 
thrombosis followed by cording of the vein. 
Careful technic will eliminate this reaction. 
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It is not apt to occur if the needle is intro- 
duced in a large vein. So it is always wise 
to select the largest available vein. 

The Herxheimer reaction is the one re- 
action not influenced by technic. This rare 
immediate reaction is said to be due to the 
liberation of endotoxins from the killed or- 
ganisms. It is marked by a sudden exagger- 
ation of the clinical symptoms, mainly sec- 
ondaries. It is said that it is the Herxhei- 
mer phenomena that makes the use of ar- 
sphenamine in syphlitic encephalitis and 
optic-nerve involvement dangerous. I have 
not seen disastrous results following the 
use of arsphenamine in neurosyphilis, but 
I approach these conditions with some ap- 
prehension, for I can see how a sudden ex- 
acerbation of lesions in these vital organs 
could cause serious trouble. This reaction 
is also anaphylactoid in character, and the 
treatment is adrenalin solution as in the 
nitritoid crisis. 

Arsenic dermatitis is the most distress- 
ing of the late reactions. This, in its worst 
form, is a very serious accident, as the mor- 
tality is high. It is caused by the arsenic 
becoming localized in the skin, due mainly 
to rapid administration of concentrated so- 
lutions. Jaundice has the same etiology, 
the localization taking place in the liver. 
Death occurs in exfoliative dermatitis from 
infection of the skin lesions, so it is im- 
portant to recognize it early and begin 
treatment before the skin lesions are ex- 
tensive. Here again the answer is, care in 
the preparation of the solution. The use 
of normal salt to dilute the arsphenamine 
solution will practically insure against this 
type of reaction. The treatment is freshly 
prepared thiosulphite solution. This should 
be administered intravenously, supplement- 
ed by enteric coated pills by the mouth, and 
in solution as a topical application to the 
affected skin. If this remedy is freshly 
prepared from chemically pure crystals and 
given early, its action is really marvelous. 
The made-up solutions are said to be almost 
inert. 

The air bubble that used to alarm us is 
of little consequence up to 5 ccs. I have 
never seen air bubbles cause symptoms, but 
no one would deliberately allow air to pass 
into a vein. It is safe to say, however, 
that we all do in intravenous medication. 
Another striking thing is the rarity of in- 
fection at the point of injection. We dash a 
little alcohol over the arm, a procedure of 
doubtful benefit, but in at least 150,000 
punctures of this sort, I have never seen an 
infection of consequence. 
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Skill in hitting the vein is like skill ac- 

quired in hitting a golf ball. You learn to 
do it or you never do, according to your 
capacity. I have just one stunt worth pass- 
ing on, and that is immersing the arm in 
hot water for three minutes before apply- 
ing the tourniquet. This will produce veins. 
in 99 per cent of the difficult cases. 
The common accident in intravenous medi- 
cation, is forcing the needle through both 
sides of the vein. There is no crime in fail- 
ing to enter a vein, but to allow a consider- 
able quantity of the arsphenamine solu- 
tion to flow into the tissue of your patient’s 
arm is a crime. If you watch the point of 
the needle carefully for the slightest puff- 
ing, or if the patient is in pain, you should 
stop the injection and investigate. However, 
if this accident does occur, as grave as it 
first appears, you can assure your patient 
that he will completely recover in two or 
three months. Hot applications locally and 
opiates internally are gratifying to the suf- 
fering patient—a comfort that is due even 
the person in need of arsphenamine. In 
this connection, I want to implore you not 
to despise these patients—they are not al- 
ways to blame for their condition; they are 
easily rendered harmless, and they are fre- 
quently otherwise good citizens. Then, too, 
no one is immune, and the treponema is no 
respecter of persons. 

Treatine syphilitic infants and small 
children is a worthwhile endeavor. I be- 
lieve the Fordyce method is the most prac- 
tical, for the veins of infants are well- 
nigh impossible, and the difficulty encoun- 
tered in controlling a child during admin- 
stration, even if the veins are available, is 
too great to be worth the effort. Using a 
Fordyce needle, the remedy is introduced 
into the muscle in the same manner as mer- 
cury. We figure the dosage on the basis of 
body weight. We dissolve a .4 neoarsphen- 
amine ampule in 16 minims of water 
then give one minim for each 714 pounds 
body weight, repeating at intervals of two 
weeks. This treatment is effective both 
clinically and serologically. The child oc- 
casionally vomits, and seems somewhat dis- 
turbed for a few hours after treatment, 
but I have never seen serious general symp- 
_— and local lesions are suprisingly triv- 
ial. 

Passing from the arsphenamines to mer- 
cury, we take up a remedy far less positive 
in its action, but one, I am sure, of very 
great importance in the treatment of syph- 
ilis. After trying soluble and insoluble mer- 
curies, I have finally adopted bichloride in 
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the very convenient form of 1.grain bichlor-. 


odol collapsules, Metz. Here again, we fol- 
low the manufacturer’s instructions for 
preparation. To determine the point of in- 
jection, we divide the buttock into four im- 
aginary quadrants, and plunge a two-inch 
twenty-gauge needle into the inner corner, 
of the upper outer quadrant, according to 
Stokes’ method. We then massage the point 
of injection a minute or two. Contrary to 
the usual custom, I am going to admit that 
we get some soreness following this treat- 
ment. In the young healthy patient the 
soreness is insignificant indeed, but the 
older patient whose anatomy is laden with 
bacteria from focal infections, soreness is 
the rule, but abscess formation is so rare 
that, it need not be taken ‘into consideration. 
There is only one accident that troubles us 
in administering this remedy. About every 
10,000 injections the nurse breaks a needle, 
and it is a part of my official duties to re- 
cover the lost property. From necessity, 
I believe I have grown proficient. In fact, 
I fear I have developed a Narcissus com- 
plex regarding my ability to find the lost 
needle. Using novocain for anesthesia, 1 
make an incision one and one-half inches 
long through the skin in the most likely 
spot. I carry this incision down through 
the billowy adipose tissue to the muscle. 
Then I take a pair of sharp scissors, and 
begin to cut out from either side of the 
incision through the fat. Sooner or later 
I feel the needle between the blades of my 
scissors. 

At the men’s prison we use Mercurosal, 
(Parke-Davis) intravenously for economic 
reasons. This, in my humble judgment, is 
a very good preparation of mercury. It is 
easy to administer, and symptoms of mer- 
curial poisonings are not troublesome. The 
diarrhoea and cramping occasionally en- 
countered is relieved by a full dose of pare- 
goric. I use Bismuth and Tryparsimide to 
broaden my armamentarium, but I have not 
been greatly impressed by the results. If 
you are striving for a negative Wasser- 
mann, and of course you are, it is well to 
change remedies as there may be something 
in the theory of the organisms becoming 
tolerant to one drug, and switching to an- 
other might be beneficial. Personally, I am 
more troubled by patients whom I believe 
have syphilis, but who return a negative 
Wassermann, than I am by the Wasser- 
mann fast case whose demonstrable lesions 
are closed. 

The curability of syphilis is hard to 
prove, but relief from symptoms is the most 
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positive ‘thing. I: know: of in medicine. You 


can take the most loathsome mass of put- 
rifying sores that. ever housed the soul. of 
man, and you can say “I can heal you and 
I don’t mean maybe.” I have had quite a 
broad experience with this disease in my 
institutional work, and I can truthfully say 
that I have never had these remedies fail 
to close open syphilitic lesions. The hid- 
den lesions require more imagination than 
I possess. There is so much scarring in the 
healing process that it is hard for me to 
determine whether I am dealing with an 
active lesion or a scar damage. Regardless 
of this, the use of antisyphilitic remedies 
cannot help being gratifying to both pa- 
tient and physician, and if we are careful 
to prepare and administer them according 
to the prescribed methods, they are not like- 
ly to fail to give us pleasing results. 


Post-Operative Thrombophlebitis With 
Pulmonary Complications 


J. D. MeMILLION, M.D., Coffeyville, Kan. 


Read ‘before the Montgomery County Society at 
Coffeyville. March 18, 1927. 

Before taking up the subject of thrombo- 
phlebitis it is perhaps best that we review 
briefly the formation of the thrombus and 
the condition characterized by its presence. 

Thrombosis may occure in any part of 
the circulatory system. Arterial, venous, 
capillary and cardiac thrombi should be 
distinguished therefore. It is so commonly 
an affection of veins that textbooks treat- 
ing on the general subject pay very little 
attention to its occurence elsewhere in the 
circulatory system. Venous thrombosis 
may result from local causes, such as trau- 
ma, compression, phlebitis, phlebo-sclero- 
sis, inflammation, varicosities, lesions of 
surrounding parts or venous connections 
with septic or gangrenous foci. The formed 
elements which may enter into its composi- 
tion are blood platelets, leucocytes and red 
blood corpuscles. 

More than sixty years ago Virchow 
called attention to thrombosis, but he did 
not distinguish it from coagulation. By a 
thrombus is meant the formation in a ves- 
sel of a solid mass or plug from the constit- 
uents of blood, occurring during life. Co- 
agulation is probably in no way responsible 
for thrombosis, but on account of the close 
similarity and its confusion by many writ- 
ers it is perhaps best that we mention the 
substances necessary for coagulation. In 
the blood are found fribrinogen, fibrin-fer- 
ment (thrombin) and calcium salts. Fi- 
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brinogen and calcium salts are normally 
present. Thrombin is not present as such 
in the blood, otherwise coagulation would 
take place. It is supposed that it first ap- 
pears in an inactive form as pro-thrombin 
or thrombogen. Much discussion has arisen 
as to the means by which it is converted 
into thrombin. On the analogy of Paw- 
low’s hypothesis of the production of tryp- 
sin from trypsinogen by the action of en- 
terokinase, Morawitz and Fuld indepen- 
dently put forward a similar explanation to 
account for the activation of prothrombin, 
ramely that a zymoplastic- substance, 
(thrombokinase) or coagulin, in the pres- 
ence of calcium salts transforms prothrom- 
bin into thrombin and as a result the fibrin- 
ogen is coagulated. As to the origin of 
thrombokinase and prothrombin there is 
some uncertainty; prothrombin is either 
secreted by the blood platelets or leucocytes 
or it results from their destruction. Throm- 
bokinase is derived from the blood plate- 
lets, the leucocytes, the vessel wall, or from 
tissues generally. 

The modern theory of thrombosis is that 
the blood platelets play a prominent part, 
and but little or no part in coagulation, 
while on the other hand fibrin, although 


active in coagulation, plays only a minor 
part in the formation of a thrombus. 
Blood platelets are normal constituents of 
the blood and number from 180,000 to 780,- 
000 per cu. m.m. They may collect about 
a foreign body, in consequence of a slowing 
of the blood stream; upon the damaged 


wall of a vessel and to each other. This 
takes place only in the circulating blood. 
Following this there is a rapid accumula- 
tion. of leucocytes, mostly polymorphonu- 
clears, red-blood cells and fibrin. There are 
still those who adhere to the coagulation 
theory of Virchow. It has, however, been 
definitely proven that in those diseases in 
which blood platelets are increased throm- 
bosis is fairly common. That chemical 
changes may influence the formation of 
thrombi has also been definitely proven. 
It was shown by Sahli and Egnet that 
thrombi did not form after the blood had 
been rendered non-coaguable by the injec- 
tion of leeches extract, while on the other 
hand, Schimnelbusch was able to cause the 
formation of experimental thrombi after 
the destruction of the coagulation by the in- 
jection of peptone. So after all, each thory 
has its many supporters. 

Th predisposing causes, as slowing of 
the blood stream from poor circulation, 
etc., localized injuries to the vessel walls, 
local causes from external pressure (as 
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pregnancy, neoplasms, etc), are very im- 
portant in the causation of thrombosis. 

In preparing this paper and reviewing 
the literature, I find that Hampton and 
Wharton, reporting in the Johns Hopkins 
Bulletin have made a very careful and ex- 
haustive study of this subject and I take 
be liberty to quote freely from their ar- 
ticle. 

Following the classification of previous 
observers, and, as before stated in this pa- 
per, they group the factors concerned in 
the production of thrombosis under two 
general heads, namely primary and con- 
tributory. Under primary they placed in- 
fection and trauma, and under contribu- 
tory, slowing of the blood stream, chemical 
and physical changes in the blood, and the 
anatomical relations of the blood vessels. 
There is practically always more than one 
single etiological factor to be considered, 
however. 

Quoting further from their article, it is 
practically agreed by the majority of in- 
vestigators that the thrombus is first rep- 
resented by a collection of blood platelets, 
in a few minutes leucocytes and fibrin are 
added to the picture. It may be described 
as leococytic or fibrinous, depending upon 
which of these two elements predominate. 

The majority of observers are fairly cer- 
tain of this much, but as to what induces 
the endothelial injury that causes the col- 
lection of platelets and leucocytes, there is 
still some doubt. It may be the presence 
of traumatism, toxins, or actual bacterial 
invasion. Whether each and every case of 
thrombosis is, or is not, infectious, is a 
question to be worked out. We often see 
cases, who present the appearance of being 
in good physical condition, and as far as 
our means of examination permits, we con- 
sider them excellent surgical risks, and yet 
after an apparent clean laparotomy they 
develop a thrombosis of the leg veins. Then 
there must be some justification in suppos- 
ing that the operation has furnished the 
necessary conditions for thrombosis. Trau- 
matism then of course must be conducive 
to thrombosis and it is to be supposed that 
there is no such thing as an operation with- 
out the introduction of organisms. 

Hampton and Wharton, in strengthening 
the claim that operative procedures pro- 
duce it, report 69 cases developing throm- 
bosis following myomectomies, of these 69 
cases they state that 17 per cent were 
anemis, 24 per cent were suffering from 
infections in the fallopian tubes and a large 
number had pelvic congestion of some na- 
ture. These, they state, are conditions sup- 
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posed to favor thrombus formation, yet 
only one patient out of the 69 had de- 
veloped thrombosis prior to operative pro- 
cedures. This they deduce, seems to indi- 
cate that operation furnished the condition 
necessary to the thrombus formation. 

To support their idea of trauma and in- 
fection playing the leading part in throm- 
bosis, they cite cases of uterine myomas, 
apparently clean, in which a hysterectomy 
is performed. They claim that in all hys- 
terectomies a certain amount of trauma is 
done, especially if the myoma is connected 
with the broad ligament. When the tumor 
is enucleated it leaves a certain area of raw 
traumatized tissue. The vaginal vault is 
moreover richly supplied with blood ves- 
sels and venous plexuses, which in multi- 
paras are often tortuous and varicose. In 
pan-hysterectomies these vessels are li- 
gated and traumatized and involve the pos- 
sibility of subsequent thrombosis. In these 
cases the cervical canal or vaginal vault is 
always opened and the tubes harbor. old 
chronic inflammatory processes. It is rea- 


sonable therefore to believe, or at least as- 
sume, that this is a source of infection. 
This with the presence of traumatized tis- 
sue makes a fertile field for the develop- 


ment of thrombosis. In most of these 
cases the left lower extremity is involved 
and is explained by the anatomical differ- 
ence in the return circulation. (The right 
common iliac artery crosses the left com- 
mon iliac vein and causes a slight obstruc- 
tion. An overloaded colon also tends to 
obstruct the vein). Burnham in 98 cases 
developing thrombophlebitis, found that 81 
began in the left leg. 

Clarke, reporting in the University of 
Pennsylvania Bulletin, in a series of 3,000 
operations found 35 cases of thrombo- 
phlebitis. Hampton and Wharton reported 
205 cases in 21,000 operations. Burnham 
(Annals of Surgery) cited 11,655 opera- 
tions with 94 cases of phlebitis occurring. 
Klein of Vienna reported 70 cases follow- 
ing 5851 operations. Other operators re- 
ported about the same percentage or fre- 
quency. In all reports operations for myo- 
mata of the uterus constituted by far the 
largest single group. Next in importance 
came the group of pelvic inflammatory 
conditions. 

The clinical picture of thrombosis is well 
known, and the symptoms and signs are 
usually unmistakable. We will therefore 
touch briefly upon this part of the paper. 
Pain is almost always the first symptom 
complained of in these cases. Swelling fol- 
lows promptly as a rule and is usually ex- 
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tensive. It is always limited to the area 
supplied by the vein thrombosed. The tem- 
perature does not rise decidedly until the 
pain has become evident, although Hamp- 
ton and Wharton called particular atten- 
tion to and laid great stress upon the slight 
elevation of temperature before the mani- 
festations of thrombosis. In the usual 
post-operative convalescense in a clean case 
the temperature should reach normal and 
remain there by the end of the first week 
or certainly during the second week. In 
their cases the patients showed without ex- 
ception a definite, low, persisting tempera- 
ture until the onset of the pain and swell- 
ing of the leg. Other observers called at- 
tention to the same thing. Most of the 
cases of thrombosis occur during the sec- 
ond and third weeks of convalescence, the 
most common period being the end of the 
second week. The pain in these cases is 
the first symptom to disappear and the 
swelling the last, often persisting for 
— after their discharge from the hos- 
pital. 

The most serious complications of 
thrombophlebitis are pulmonary. In the 
series of 205 cases reported by Hampton 
and Wharton, fourteen patients (7 per 
cent) developed pulmonary infarcts and 
three patients (1.5 per cent) developed pul- 
monary embolism. There were two deaths 
in this series, one dying of lung abscesses 
that developed in pulmonary infarcts, and 
another of pulmonary embolism. Autopsies 
confirmed the diagnoses of thrombosis, in- 
farction, lung abscesses and embolism in 
these cases. Ag far as life is concerned 
post-operative thrombophlebitis of the 
veins of the legs does not seem to be as seri- 
ous as that of the pelvic vessels. Wilson,, 
Mayo Clinic, reporting in the Annals of 
Surgery, showed that 47 cases in 63,573 
major operations ended fatally, either from 
pulmonary infarction or embolism. The 
embolus was pulmonary in 36 cases, nine- 
teen occurring in the first post-operative 
week, twenty-one in the second post-opera- 
tive week, four in the third week, one in the 
fourth week and one in the fifth week, with 
one as long as the ninth week. One hos- 
pital alone had eighteen deaths in a single 
year from this cause. 

These fatalities are classified by Lochart 
and Mummary as follows. Those cases in 
which the patient died instantly. Second, 
those in which death occurred in a few 
minutes or hours with symptoms of dysp- 
nea or pain in the chest. Third those cases 
in which the patient developed signs of 
consolidation of part of a lung and _recov- 


264 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ered. Hampton and Wharton distinguish 
between infarction and embolism. By in- 
farction they mean the pathological and 
clinical picture following the dislodging of 
a thrombus, not large enough to occlude the 
blood supply of an entire lobe, but enough 
to occlude the artery supplying part of the 
lobe. By embolism they mean the occlu- 
sion of the main artery or its principal 
branches. Adhering to this division or 
classification they present the records of 
51 patients who had pulmonary infarction, 
embolism or both conditions. Of these 51 
cases, 34 were instances of pulmonary in- 
farction and 21 of pulmonary embolism. 
Of the 34 cases of infarction five died; of 
the 21 cases of embolism 19 died. 

Infarction occurs most often in the right 
lower lobe. The infarct is cone-shaped with 
the base out, producing a raised surface 
upon the visceral pleura, the apex of the 
cone pointing toward the hilum of the 
lung. The pleura soon becomes covered by 
a fibrinous deposit which gives the friction 
cound heard so often and which leads many 
times to an erronous diagnosis of pleurisy. 
On section the infarct is solid, purplish-red 
in color and usually presents a friable sur- 
face. Microscopically the alveolar spaces 
are filled with red-blood cells and a few 
leucocytes and are quite airless. 

The symptoms complained of are strik- 
ing. Pain on breathing is the outstanding 
feature. It is usually the chief complaint, 
always being sudden in onset and usually 
severe. It is localized as a rule along the 
costal margins, in the axilla, or below the 
scapula. Cough is a minor symptom. Short- 
ness of breath is common. Hemoptysis is 
sometimes present. Of physical signs the 
presence of a friction rub is the most com- 
mon. Rales, impairment of the percussion 
note and changes in breath sounds are 
heard in a large percentage of cases. In- 
farction should be differentiated from 
pleurisy, pneumonia, pulmonary tuberculo- 
sis, bronchitis, empyema, gangrene of the 
lung, pulmonary and_ subdiaphragmatic 
abscess. 

This should not be difficult. when we 
realize that in the beginning we have a 
post-operative patient who is convalescing 
from an abdominal operation. In the second 
or third post-operative week, the patient 
has a sudden rise in temperature, complain- 
ing of an acute, sharp, sticking pain over 
the ribs, which may be accompanied by a 
chill. The physical signs appear about the 
second day, with a pleuritic friction rub as 
the predominant sign. The leucocyte count 
varies between 12,000 and 18,000. Keep- 


ing these symptoms and signs well in mind 
we should not be led to an erroneous diag- 
nosis. 

Pulmonary embolism may follow any 
type of operation, but it is usually asso- 
ciated with abdominal operations. Pul- 
monary embolism may occur any time fol- 
lowing operation and is more likely to oc- 
cur earlier than either thrombophlebitis or 
infarction. The relation between thrombo- 
phlebitis and pulmonary embolism is not as 
common as between thrombophlebitis and 
infarction. It seems to be an almost es- 
tablished fact that embolism does not oc- 
cur in patients who have pain and swelling 
of the leg. Out of the 205 cases of throm- 
bophlebitis reported by Hampton and 
Wharton, only three cases of embolism 
cent of cases of pulmonary embolism were 
were recognized. On the other hand there 
were 14 cases of infarction. In only 10 per 
pain and swelling of the legs present, while 
both were present in approximately 50 per 
cent of the cases of infarction. 

From a viewpoint of pathology there is 
very little similarity in the appearance of 
the lung due to embolism and infarction. 
The lungs of a patient dead from pulmo- 
nary embolism show little more than edema 
and congestion. If the patient should live 
a few hours after the embolism a few 
patches similar to broncho-pneumonia may 
be found in addition to the edema. The 
diagnosis of pulmonary embolism is usually 
not difficult. This is especially true in the 
cases that die very early. Those cases in 
which death is deferred for a few hours 
may be confused at times with cerebral 
embolism, intra-abdominal hemorrhage, 
post operative shock, etc. The sudden par- 
tial or total occlusion of the pulmonary ar- 
tery here immediately eliminates oxidation 
of the blood and causes dilatation of the 
right heart and enlargement of the superior 
and inferior venae cavae. Such a complete 
vascular disturbance as this causes shock, 
asphyxiation of the tissues, etc., immediate- 


y. 
The treatment of thrombophlebitis is 


| simple, chiefly because there is so little to 


do. It consists mainly of rest in bed, eleva- 
tion of the part and the application of cold 
during the acute stage. Heat should 
be applied after the acute stage has sub- 
sided. Sedatives and sometimes codeine are 
indicated for the pain. As a prophylaxis 
against pulmonary embolism a post-opera- 
tive pain in the leg should never be mas- 
saged. 

Before concluding this paper I would 
like to report two or three cases, one of 
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which was of particular interest to us and 
at the same time somewhat atypical. 

A simple appendix operation was per- 
formed upon this patient. A few hours 
after the operation the patient had a dis- 
tinct chill and the temperature immedi- 
ately ascended to 104°. At this time he 
complained of some pain in the right leg. 
Two days afterward the patient com- 
plained of a severe pain along the dia- 
phragm anteriorly, with some difficulty 
in breathing. The temperature at this time 
was 103.8°, pulse 108, respiration 30. He 
appeared very restless. On examination 
shortly afterwards there were diminished 
breath sounds over the lower right lobe, 
with some dullness on percussion. The pul- 
monic second sound was accentuated. A 
few hours later the respiration was 40 and 
the patient complained a great deal about 
the pain on the lower right side He ex- 
pectorated a great deal of mucus tinged 
with bright blood. On examination many 
moist rales could be heard. Two days aft- 
erwards the temperature dropped to 100° 
and remained between 99 and 100° for 
about 3 days, on the fourth day dropping 
to normal. 

The patient was discharged 12 days aft- 
er the operation, at this time the lung was 
apparently clear. Two days after his dis- 
charge from the hospital he returned, com- 
plaining of pain and swelling in his right 
limb. Examination showed marked tender- 
ness in the inguinal region and down the 
thigh with very little swelling. Two days 
later the patient was examined at home 
and there was some swelling over the lower 
right leg and ankle. 

A note by Dr. Thomas at this time 

stated: When patient had a chill and pain 
in the right limb immediately following 
operation, it was undoubtedly due to the 
formation of a thrombus. Immediate ele- 
vation of the part with the application of 
cold probably eliminated the swelling at 
this time. The second rise of temperature 
with the lung findings and course of path- 
ology in the lung indicate most strongly a 
pulmonary embolus, together with the later 
discovered phlebitis it is almost certain. 
_ I report this case because it is interest- 
ing for several reasons: First, the opera- 
tion was clean and there was no infection; 
second, the early manifestations of a 
thrombus formation, if it was a thrombus 
formation; third, the formation of a pul- 
monary embolism following a phlebitis of 
the leg. 

The clinical picture is typical of pul- 
monary infarction with one exception. It 
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occurred on the third day of convalescence. 
This is somewhat early, as most cases oc- 
cur during the second or third week. The 
lung findings and the hemoptysis along 
with the signs of early phlebitis are strong- 
ly in favor of infarction. The onset was 
not severe, there was no marked cyanosis 
or signs of collapse, which are usually 
present with an embolus. The early oc- 
currence however, speaks rather in favor 
of post-operative pulmonary embolism with 
recovery. 

Another case of interest was one of mul- 
tiple infarctions with recovery. I will re- 
port this as briefly as possible. 

The patient was operated July 31st, 
1921, for cavernous hemangioma of the 
scrotal and perineal regions. 

He had extreme varicosities of the ex- 
tremities and without doubt the pelvic ves- 
sels. 

The vessels were ligated under novocaine 
anesthesia. There was considerable hemor- 
rhage at the time of the operation. 

August 2nd the patient had a severe 
coughing spell. He complained of no pain 
in the chest however and examination re- 
vealed nothing. August 4th another severe 
coughing spell. Examination showed di- 
minished breath sounds over the entire left 
side. The temperature ascended to 104.6°, 
pulse from 84 to 144, respiration from 26 
to 58 and 60. 

He expectorated a rusty colored sputum, 
and complained of marked difficult breath- 
ing. On August 12th he complained of be- 
ing chilly and of difficult breathing. The 
temperature again rose to 104°, pulse 146 
and respiration 40. Examination the fol- 
lowing day showed dullness on percussion 
over the lower left lobe with some tub- 
ular breathing. The temperature between 
the sixth and twelfth had varied between 
99 and 100°. Examination on August 20th 
showed lung findings clearing up. On the 
24th the temperature ascended for the 
third time to 104°, pulse to 146 and respi- 
ration to 40. He complained again of pain 
in the chest. Chest findings again showed 
some diminished breath sounds with im- 
paired resonance over the left lobe. 

Following this the temperature remained 
between 99 and 100.5° for several days, 
reaching normal about ten days after- 
wards. The patient had apparently many 
small infarctions of the lung. There were 
perhaps no large embolic masses. 

I would like to cite one other case re- 
ported in the literature mainly to illustrate 
the necessity and importance of diagnosing 
pulmonary infarction. 
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May 18th, or seven days after operation 
for a myoma the patient complained of 
sharp pains in the left chest. Temperature 
101°. Friction rub over eighth rib anteri- 
orly. No other positive signs. May 19th, 
the temperature was 104°. Still pain in 
left chest. Dry cough. May 22nd, tempera- 
ture 101°, pulse 100. Patient seems better. 
Friction rub still present. May 24th. Pulse 
80, temperature 98.5°. No physical signs. 
May 29. Has been improving until this 
morning, when she was taken with a faint- 
ing spell while sitting upon the bed-pan. 
Her pulse was weak and rapid, rate 120. 
After recovery from fainting she com- 
plained of heavy sensation over the stern- 
um. Chest examination negative. Pulse 
120, feeble, and at times almost impercept- 
ible. Although the symptoms of hemor- 
rhage were marked, it was still felt that 
there might be some complications in the 
chest, but another examination by the med- 
ical chief showed nothing. Preparations 
were at once made for an exploratory lap- 
arotomy. The possibility of a pulmonary 
embolus was suggested. The symptoms 
were: Dyspnea, rapid, feeble pulse, rate 140, 
cold and clammy extremities, irregular 
heart, dark spots in front of eyes, ringing 
in ears and heavy aching pains over the 
sternum. The patient was taken to the op- 
erating room, anesthetized, and the abdo- 
men opened. When the peritoneal wound 
was opened there was no trace of hemor- 
rhage. Everything was in perfect condi- 
tion. 

May 31st. Patient complained of pain 
along the femoral vein of the left leg. There 
was marked tenderness. 

June 9th. Right leg also swollen and 
edematous below the knee. 

June 29th. Patient was discharged. Tem- 
perature at this time 99°. 

This case illustrates well the necessity of 
diagnosing pulmonary infarction. She had 
been submitted to the operation most fre- 
quently associated with phlebitis, infarc- 
tion and embolism—hysterectomy. After 
her post-operative rise had subsided, she 
ran a daily temperature of 100°. On the 
eighth day she had her first infarction, 
the temperature reaching 108° on the fol- 
lowing day. After she had recovered from 
this so called “dry pleurisy” she was allow- 
ed to get out of bed. On the 11th day fol- 
lowing the first attack, after the tempera- 
ture had become normal and the symptoms 
disappeared, she had a second and larger 
embolus that almost proved fatal. 

It is rather remarkable that this patient 
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survived an infarction, an embolism and 
two laparotomies, all in less than three 
weeks, the second laparotomy being per- 
formed during the acute collapse following 
the embolism. The association of infarc- 
tion, embolism and phlebitis in one case is 
rather unusual. In closing the authors state 
that they make no apology for presenting 
the details of this case; she being seen by 
the chiefs of two departments. 


CONCLUSION 


1. That infection and trauma seem to 
play the most important part in thrombo- 
phlebitis. 

2. That practically all cases show a slight 
rise in the temperature curve before the 
onset of pain and swelling. 

3. That phlebitis and thrombosis of the 
leg veins when associated with pain and 
swelling are rarely followed by fatal em- 
bolism. 

4. That post-operative pulmonary com- 
plications are not often diagnosed, being 
confused with pneumonia and pleurisy. 


The Relative Frequency of Disease 
Conditions 


ALBERT S. WELCH, M.D., Kansas City, Mo. 


Read before the Marion County Medical Society, 

June 15, 1927. 

In the large cities, most of the private 
patients who die are not subjected to post- 
mortem examination, and in the small 
towns even fewer autopsies are held. Clin- 
ical diagnoses are made from the knowledge 
of the attending physician, based upon his 
individual experiences. The average doc- 
tor secures most of his knowledge from 
cases which he himself handles, and from 
current medical literature which particular- 
ly appeals to him. This permits a very 
biased knowledge, because clinical diagnos- 
es are notoriously faulty when not checked 
by autopsy; every individual physician has 
his likes and dislikes which make him nec- 
essarily tend toward specialism; and cur- 
rent medical literature represents the things 
scientists know most to talk about and not 
medical situations as they actually exist. 
Witness in the medical indices of the world 
hundreds of articles on the technique of 
tonsillectomy, but only a few dealing with 
the largely unknown functions and pathol- 
ogy of the tonsils. 

In medical school, students are forced to 
study subjects that are necessary to their 
education but distasteful to them. This is 
not so after graduation. The young doc- 
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tor especially interested in dermal lesions, 
when allowed to choose for himself, fre- 
quently sees only the skin to the partial 
exclusion of other parts of the body. The 
gastroenterologist occupies himself with 
stools and stomach contents. The specialist 
on diabetes has been known to let his pa- 
tient die with an unrecognized heart lesion 
while engrossed in keeping her blood and 
urine “sugar-free.” The research man has 
neglected the comfort of his patient for ex- 
perimental purposes. 

A postmorten room is not an agreeable 
place; to solicit an autopsy permit is dis- 
tasteful; and the subject of pathology is 
generally considered dry, hard and nonin- 
teresting. It is undoubtedly for such rea- 
sons that not only hospital staff men, but 
internes from grade A medical schools as 
well are conspicuously inactive in regard 
to autopsies. 

Statistics compiled by ihe health depart- 
ment are scientifically worthless as a rec- 
ord of disease conditions, because the 
“cause of death” represents the clinician’s 
particular opinion of his patient expressed 
in two or three words to conform with a 
certain classified list. 

Ideal records should come from a great 
institution that cares for patients suffering 
from every kind of ailment, where every 
body is thoroughly examined after death. 

I want to mention a few things from per- 
sonal experiences in the autopsy room. The 
number of bodies examined—approximate- 
ly 400—is very small when compared with 
thousands seen by profoessional patholo- 
gists, but it must be remembered that 
thorough autopsies which include examina- 
tion of the brain, spinal cord, joints and 
muscles require a great deal of time, and 
for a general practitioner to amass a large 
quantity of the right kind of material, a 
lifetime would already have been spent. 

Meckel’s diverticulum is considered a 
rarity, but I found it present as frequently 
as I found any trace of peptic ulcer. It oc- 
curred in about one per cent of all bodies 
examined. Peptic ulcer is frequently diag- 
nosed and treated, but brain abscess is sel- 
dom considered clinically. In my records 
there were almost as many brain abscesses 
as there were scars of ulcer of the stomach 
or duodenum. Abscess of the pancreas is 
considered something quite unusual, but I 
found it present in 14 of 1 per cent of all 
of the bodies examined—as frequent as tet- 
anus. Rabies was demonstrated in 14 of 1 
per cent of the cases. 

Of the many cases clinically diagnosed 
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as “pituitary disease” and “Addison’s dis- 
ease,” less than 20 per cent revealed pitui- 
tary or suprarenal gland changes at autop- 
sy. But a few had changes in these glands 
that were not diagnosed clinically. 

Notorious at autopsy were the advanced 
changes missed clinically that occurred 
during the last few days of existence—such 
things as hydrothorax, multiple metastatic 
abscesses, peritonitis, edema of the brain 
coverings. 

It was also striking how frequently met- 
astatic carcinoma with a small primary 
growth in such places as the prostate gland 
or suprarenal body was missed, being label- 
ed clinically “pernicious anemia,” “senility” 
or “flu.” 

Among the lesions most frequently en- 
countered were those due to carcinoma, tu- 
berculosis, syphilis, and those associated 
with cardiorenovascular disease such as 
searred kidneys and heart, and cerebral 
hemorrhage or thrombosis. 

Lung abscess was mistaken for tubercul- 
osis and tuberculosis for Hodgkin’s disease. 
“Globus hystericus” proved to be esopha- 
geal carcinoma. “Pernicious anemia” was 


frequently a bleeding duodenal ulcer, “an- 
thrax” a strepococcic septicemia, and “skull 


fracture” poisoning from carbolic acid. 

These things teach us that regardless of 
specialties, there are certain lesions that 
occur in the body at a regular percentage, 
and the lesions are not rare, unusual, or un- 
discovered conditions, but are standard 
things. It behooves us then, not to look 
for the new diseases in our patients but to 
force upon ourselves a broader vision, in- 
cluding the things that are distasteful or 
less appealing to us, on the basis of their 
actual occurrence as shown by reliable 
statistics. 

Then in our studies and work with pa- 
tients we will be mindful of the frequency 
or infrequency of lesions that develop in 
the human body. 


Fighting Anemia 
ELMER A. MINER, M.D. Independence, Kan. 


Read before Montgomery County Medical Society, 

Feb. 18, 1927. 

A quarter of a century ago, the medical 
student was handed a textbook on medi- 
cine and told by the learned professor to 
mentally feed upon typhoid fever. He was 
further told that a full knowledge so ob- 
tained was the key to at least one-half the 
practice of medicine. Then came a period 
of better sanitation followed by immuniza- 
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tion, until typhoid has become relatively 


rare in many localities. Now the medical 
thought has entered the arena to combat 
other diseases. Among these receiving 
special attention is pernicious anemia. 

Prior to the year 1912, I had seen about 
a half-dozen cases of this particular malady. 
In June of that year my own mother suc- 
cumbed to that disease, at the age of 64 
years. In Nov. of 1925 I was called to 
another state to see a sister suffering from 
a profound anemia. This sister is now 58 
years old. Then in June of 1926, I myself 
became ill. A local doctor met me on the 
street, remarking to me, “You lookanemic.” 
As a matter of fact I looked the part; I was 
more sick than I then thought. 


In the early months of last year (1926),. 


I first noticed that I had considerable dysp- 
nea on walking: about, or in the exercise 
of moderate muscular effort. My first 
thoughts were af either pulmonary or car- 
diac deficiency.. I also noticed that my 
finger tips were decidedly pale, likewise my 
lips. Slight hemorrhages from accidental 
bruises showed a light red blood. About 
this time nervous symptoms began to de- 
velop; such as, indefinite pains about the 
lower limbs; skin sensitive to the touch; 
photophobia and blurred vision; hearing 
very acute—all noise distracting. A blood 
count on July 6th revealed R.B.C., 2,400,000 
and Hb., 55 per cent. Urine showed albu- 
min. I was quite fully aware that I was in 
for a siege. 

On the 19th of July we left for Williams 
Bay, Wisconsin. It was there on the next 
day after my arrival that I took to my bed 
to remain for a period of eight weeks. Dur- 
ing the first four weeks of enforced rest, 
my symptoms remained about the same 
with only slight improvement. A regular 
physician from the town of Lake Geneva 
was giving me treatment with “hypo’s” of 
cacodylate of sodium. This was with mu- 
tual consent. I was also taking the time- 
honored Blaud’s pills by mouth. Here the 
R.B.C. count was unchanged, perhaps low- 
er, and the Hb had fallen to 49 per cent. 
At the end of the fourth week, counsel was 
had from Chicago. It was then that new 
methods were introduced, which led to a 
speedy recovery. 

Considerable attention has been given in 
the last few months relative to the treat- 
ment of pernicious anemia. This being the 
diagnosis attached to my trouble, I am 
pleased to report how it works at least in 
one case, that of my own. 

For two or three centuries the medical 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


profession has recognized and treated per- 
nicious anemia. From time to time it has 
been suggested that diet had some relation 
to this disease. Quite recently it has been 
well demonstrated by Minot and Murphy of 
Boston that pernicious anemia is due to a 
starvation process on an incomplete diet. 
That is to say, the individual prone to the 
disease requires a special diet. Working on 
this plan Minot and Murphy have formul- 
ated a diet for patients with pernicious 
anemia—a diet composed of foods “rich in 
complete proteins—particulary liver—and 
containing an abundance of muscle meat, 
fruits and green vegetables and low in fat.” 
The patients daily rations in order of as- 
sumed importance are: 

“(1) Liver (calves’, beef, chicken) or 
kidneys (lamb) freshly cooked. At least 
120 gms., preferably 200 gm. or more, 
(cooked weight).” Now the problem of 
taking this very first and most important 
item of diet is not always easy, neither for 
the patient nor for the physician to effect- 
ively prescribe. Often the patient rebels 
and then the physician must be ingenious. 
For me I find that calves’ liver weighing 
3 to 314 Ibs. is most palatable. I use the 
packing-house variety if fresh country liv- 
ers are not to be had. The liver is sliced; 
put through a meat grinder; steamed for 
one hour, and then pressed through a col- 
ander with a wooden potato-masher. Of 
this liver paste, or butter, I take 120 gms. 
dissolved in a glassful of hot water twice 
daily, or 240 gms. total. This is taken be- 
fore meals. The value of the liver is in the 
= proteins, iron and vitamins con- 

ent. 

“(2) Fruits, preferably fresh, especially 
peaches, apricots, pineapples, strawberries, 
oranges, and grapefruit—about 400 gms. 
Raisins desirable; allow them to be eaten 
freely.” To this list of 6 or 7, I have added 
for variety, blackberries, cranberries, lem- 
ons, muskmelon, watermelon, raspberries, 
apples, blueberries, pears and prunes. This 
part of the diet is enjoyable. It is compar- 
atively easy for the patient to take the full 
amount. The fruits furnish the vitamins 
and have a laxative effect. 

_ “(3) Red muscle meat, trimmed free of 
fat, freshly cooked; 125 gms. or more. 
Beef heart desirable.” This list can be fur- 
ther extended to include lean cuts of lamb 
or mutton. Then too sweet-breads, tongue, 
and fowl may be added. To one inclined to 
be a vegetarian, this part of the diet is 
quite formidable. However one _ should 
readily become accustomed to most any kind 


| 
| 
= 
ee 
hate 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of diet, especially when one’s health is at 


stake. These meats supply the ever needed’ 


protein factor, so necessary in combating 
anemia. 

Perhaps the most difficult part of the 
diet as laid down by Minot and Murphy is 
the next group, or number. 

“(4) Vegetables containing 1 to10 per cent 
of carbohydrates, preferably fresh; cooked 
or raw. Not less than 300 gms. Lettuce, 
spinach, asparagus, cabbage, and tomato 
especially desirable.” This list can safely 
be enlarged by adding string beans, Brus- 
sels sprouts, cauliflower, mushrooms, beets, 
carrots, onions, squash, and turnips. Those 
vegetables richer in carbohydrates; such 
as, potatoes, rice, etc., may be used occas- 
ionally, but should not take the place of the 
better adapted articles. This group gives 
many of the vitamins, supplies calories, and 
furnishes bulk. The patient should have 
copious helpings of these, in order to get 
a sufficient and well-balanced diet. These 
groups thus far are the requirements. Now 
the authors have added some of the “don’ts” 
or restrictions. 

“(5) Fats restricted, not over 70 gms, 
Avoid cheese, bacon, fried food. Allow but 
little cream and butter and not over one 
egg. Use mineral oil for salad dressings.” 

“(6) Avoid grossly sweet foods, yet al- 
low sugar sparingly.” 

“(7) Starchy foods, as cereals, potato, 
breads, add to suit individual desires, but 
not to exclusion of the requirements given 
above. The starchy foods best be crusty or 
dextrinated. Whole wheat toast is desir- 
able.” 

“(8) Milk best be limited to about 240 
gms.” 

(9) Avoid excess of salt.” 

“(10) Tea and coffee as desired.” 
restriction). 

These ten points complete the decalogue 
of a full diet. All food should be carefully 
weighed, so that the proper proportions can 
be obtained. At first and for perhaps two 
or three weeks, the patient will eat sparing- 
ly. However, as a rule, one gets “raven- 
ously hungry,” and soon gets quite ready 
for the complete line of prescribed diet. 
One should consume about 2500 calories of 
food, divided as follows: protein, 135 gms.; 
carbohydrate, 340 gms., and fat 70 gms. 

Finally, as a matter of fact, we are in- 
terested in knowing how the diet works. 
In the Minot-Murphy series of 45 cases, 
treated as prescribed, some for two and one- 
half years, all showed remarkable improve- 
ment. In my own case, I am not an excep- 
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My blood count has 
changed from: R.B:€: 2,400,000 in Aug. 
1926 to R.B.C. 4,920,000 in Jan. 1927. The 
Hb. has responded respectively from 49 per 
cent to 85 per cent. The lemon tint has 
given way to the rouge—not the kind ob- 
tained from the drug-store.but rather the 
meat-market kind. Nervous symptoms 
have decidedly improved. Muscular 
strength has been nearly fully regained. 
My course having been interrupted early, 
the cord symptoms as yet have not chanced 
to develop. General health has been quite 
satisfactory. We know not what further 
suggestions as to treatment are in store for 
us patients with this profound anemia. 
Thus far I have escaped transfusions, 
splenectomy, etc. At times I am inclined 
to place myself in the list of so-called 
“cured.” Yet to be more exact I am now 


saying, “recovered.” 


Suggestive Menus for Use in Anemic Cases 
Daisy I. Purpy, A.B., M.S. 


Assistant Professor of Home Economics, Kansas 
State Teachers College, Pittsburg, Kansas 


In reviewing the work concerning the ef- 


fect of iron in nutrition one finds it closely 
interwoven with the work on blood regen- 
eration. Sherman (Chemistry of Foods 
and Nutrition, 1925 edition) points out in 
his discussion of “Iron in Food and Its 
Function in Nutrition” that “the formation 
of hemoglobin in the body calls not only for 
iron and for the ordinary amino acids but 
also for the characteristic organic radicles 
of the hematin group.” Bunge called these 
radicles “hematogen” which he said were 
the precursors of hemoglobin. These rad- 
icles or some of them are found also in 
chlorophyll and in the related pigments. 
Robertson in his “Principles of Biochem- 
istry” says “There is every reason for sup- 
posing that the pyrolle group cannot be 
synthesized by animals but must be ob- 
tained by them preformed; that is to say, 
from the tissues of plants or from the tis- 
sues of animals which acquired it from 
plants. This pyrolle grouping is contained 
in small amounts in the majority of pro- 
teins and it forms a very important com- 
ponent of chlorophyll, the green coloring 
matter of plants, which . . . . is very 
closely related to hemoglobin.” 

Hill hag employed the importance of the 
supply of such pigment substances in the 
diet of infants. (Boston Medical and Sur- 
gical Journal, August 21, 1924). ; 

M. S. Rose (J.B.C. Feb., 1926) has 


Yr- 
yn 
on 
of 
a 
t. 
1e 
on 
1S 
in 
id 
S- 
or 
st 
e, 
nt 
or 
Is 
iS. 
1e 
or 
s. 
ce 
1e 
n- 
ly 
Ss, 
Ss. 
S, 
is 
r- 
ll 
1S 
of 
e. 
ib 
e, 
to 
is 
ld 
1d 


270 


shown that systematic feeding of egg 
favored hemoglobin formation in growing 
children even when the iron content of the 
diet appeared adequate. 

The recent work of Hart and co-work- 
ers (J.B.C. Vol. 72, p. 299, March, 1927) 
where they have been able to cure anemia, 
induced in rabbits on a whole milk-Fe.03 
diet, by feeding the ash of lettuce or the 
ash of cabbage seems to point to the fact 
that “the deficiency of cow’s milk in re- 
spect to its anemia-producing properties is 
not an organic principle but something of 
inorganic character resident in the ash of 
certain plant and animal tissue.” This be- 
ing true it is going to be necessary for us 
to readjust our thinking of the factors 
necessary in blood regeneration. Their 
work substantiates the fact that whatever 
the factor or factors may be they seem to 
be found in plants rich in chlorophyll. 

Although the iron content of milk is low, 
metabolism experiments have shown that 
the body is able to utilize to better advan- 
tage the iron received in food when there 
is a good supply of calcium present. Since 
milk is our principle food for calcium it is 
well to include a generous amount of it in 
a daily diet in cases of anemia. 

Whether we shall continue to say that we 
need not only iron but the precursors of 
hemoglobin for the body to build hemo- 
globin, or change the term precursors to 
some other factor or factors remains to be 
seen. We do know that the foods now con- 
sidered most effective in aiding blood re- 
generation are fresh green and yellow 
vegetables, organic tissues of animals, egg 
yolk and the whole grains; hence a gener- 
ous supply of these should be furnished 
daily. 

Below is given sggestive menus for one 
week for utilizing these foods in the diet. 


MONDAY 


Breakfast — Sliced oranges. 
cream, sugar. Soft boiled eggs. 
butter. Coffee, tea, milk or cocoa. 

Lunch—Creamed onions. Liver salad, 
mayonnaise. Graham bread, butter. Ba- 
nana pudding, whipped cream. Milk to 
drink. 

Dinner—Breaded liver, scalloped pota- 
toes, buttered green peas. Cabbage, carrot 
salad. Whole wheat bread, butter. Fruited 
Jello, whipped cream. Milk to drink. 


Oatmeal, 
Toast, 


TUESDAY 


Breakfast—One-half grapefruit, Life o’ 
wheat, cream, sugar. White sauce omelet. 
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Whole wheat toast, butter. Coffee, tea, 


cocoa or milk. 

Lunch—Liver, panbroiled, with parsley 
butter and lemon. Mashed potatoes, carrot 
perfection salad. Whole wheat bread, but- 
ter. Chocolate blanc mange, whipped 
cream. Milk to drink. 

Dinner—Cream of pea soup. Braised 
liver with vegetables. Potato balls in 
cream. Head lettuce with mayonnaise. 
Whole wheat bread, butter. Prune pie. 
Milk to drink. ~ 

WEDNESDAY 


Breakfast—Sliced oranges. Wheatena, 
cream, sugar. Creamed liver. Toast, but- 
ter, coffee, cocoa or milk. 

Lunch—Liver in cabbage leaves. Com- 
bination vegetable salad. Graham bread, 
butter. Apricot dainty. Milk to drink. 

Dinner—Cream of split pea soup. Liver 
and onions. Baked potato. Buttered car- 
rots. Shredded lettuce salad. Baked cus 
tard, whipped cream. 


THURSDAY 


Breakfast—Stewed prunes. Pettijohns, 
cream, sugar. Liver broiled with bacon. 
Toast, butter. Coffee, cocoa or milk. 

Lunch—Italian spaghetti. Shredded let- 
tuce salad. Graham bread, butter. Date 
pudding, whipped cream. Milk to drink. 

Dinner—Mock terrapin. Stuffed baked 
potato. Kale. Wilted endive. Tapioca 
cream, whipped cream. Milk to drink. 


FRIDAY 


Breakfast—One-half grapefruit. Oat- 
meal, cream, sugar. Eggs scrambled in 
cream. Toast, butter. Coffee, cocoa or 
milk. 

Lunch—Breaded liver. Creamed new po- 
tatoes. Carrot-cabbage salad. Graham 
bread, butter. Sliced oranges with cocoa- 
nut. Milk to drink. . 

Dinner—Stewed liver with mushrooms. 
Baked potatoes. Buttered green peas. 
Sliced tomato salad. Whole wheat bread, 
butter. Prune whip, whipped cream, milk 
to drink. 

SATURDAY 

Breakfast—One-half grapefruit. Petti-. 
john, cream, 34 sugar. Broiled liver and 
bacon. Coffee, cocoa or milk. 

Lunch—Cream of pea soup. Liver salad. 
Creamed cauliflower. Graham bread, but- 
ter. Gingerbread, whipped cream. 

Dinner—Baked liver with bacon, creamed 
potatoes. Spinach. Vegetable combina- 
tion salad. Graham bread, butter. Ice. 
cream, cake. 


=. 
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SUNDAY 


Breakfast—Sliced oranges. Oatmeal, 
cream, sugar. Pineapple omelet. Toast, 
butter. Coffee, cocoa or milk. 

Dinner—Liver, Italian style. Buttered 
green beans. Stuffed baked potato. Cab- 
bage salad. Whole wheat bread, butter. 
Caramel nut custard, whipped cream. Milk 
to drink. 

Supper—Creamed liver on toast. But- 
tered carrots. Shredded lettuce salad. 
Whole wheat bread, butter. Fruited Jello, 
whipped cream. Milk to drink. 


RECIPES 


The following recipes give a variety of 
ways for using liver that will keep the pa- 
tient from tiring of it. 

LIVER SALAD 


Cubed liver (cooked), 1 cup; cabbage, 


shredded, 14 cup; gr. pepper, chopped, 1 . 


tbsp; carrots, raw, ground, 14 cup; onion, 
chopped, 1 tbsp; mayonnaise. Maranade 
cubed liver for 1 hour. (A good maranade 
is made by mixing 3 parts vinegar with 1 
part mazola, adding salt to taste). Drain, 
add vegetables to liver and add enough 
mayonnaise to moisten. Serve on crisp 


lettuce leaf, garnish with mayonnaise and 
parsley. 


MAYONNAISE DRESSING 


1 egg, whole; 2 tbsp. vinegar; 1 tsp. salt; 
14 tsp. mustard; 1 tsp. sugar, 1 cup Mazo- 
la. Beat egg slightly, add vinegar gradual- 
ly, stirring, then add dry ingredients. Mix 
well. Begin adding oil tablespoon at a 
time. As the dressing begins to thicken 
the oil may be added in larger quantities. 
Adding the vinegar to the egg lessens the 
danger of the dressing separating. For 
final seasoning, taste, because ‘seasoning 
is largely a matter of personal taste. Use 
Dover egg beater for mixing. 


BANANA PUDDING 


3 bananas, slice thin; 1 cup sugar; 4 
eggs; 34, cup dry cake crumbs; 1 cup milk; 
3 tbsp. lemon juice; 2 tsp. grated lemon 
rind; 14 tsp. salt. Sprinkle the sugar over 
the bananas. Beat 2 whole eggs and 2 
yolks with the bread crumbs and milk for 
2 minutes. Add lemon, stir in bananas. 
Pour in greased baking dish. Cook in hot 
oven 15 minutes. Make a meringue of the 
other 2 whites and the rest of the sugar. 
When the pudding is set, add the meringue. 
Return to oven to brown slightly. Serve 
hot or cold with a sauce or whipped cream. 


BREADED LIVER 


1 slice liver, 4x6x14 inches; 1 egg; 2 
tbsp lemon juice; 14 tsp. salt; pepper if 
desired ; 14 cup bread crumbs; 4 tbsp. fat. 
Pour boiling water over liver. Let stand 
7 minutes; drain; remove the membrane. — 
In the meantime have the egg slightly 
beaten, add lemon juice, salt and pepper. 
Dip slice of liver in egg, roll in crumbs and 
again in the egg. If care is taken practic- 
ally all of the egg will be used up. Place 
in a pan containing the melted fat. Set in 
a hot oven (375° F) for 25 minutes. 


CARROT PERFECTION SALAD 


1 box lemon jello; 2 tbsp. vinegar; 17% 
cup boiling water. Dissolve the jello in the 
boiling water, add the vinegar and just as 
it begins to harden add 1 cup ground raw 
carrots, 144 cup shredded cabbage. Pour 
into wetted mold to set and serve on 
lettuce leaf with mayonnaise. 


LIVER—PANBROILED WITH PARSLEY BUTTER 
AND LEMON 


1 lb. liver, slice 14 inch thick; 2 tbsp. 
fat; salt, pepper, flour. Melt fat in frying 
pan. Prepare'liver as above. Salt, roll in 
flour; place in pan containing the melted 
fat and paubroil slowly or the edges will 
curl and be leathery. Allow ten minutes 
for rare, fifteen minutes for well done. 
Flour may be omitted if desired. For 
parsley butter cream 2 tbsp. butter, 1 tsp. 
lemon juice and 1 tbsp. minced parsley. 
Serve on panbroiled liver, also add slices 
of lemon. 


BRAISED LIVER WITH VEGETABLES 


Dice 1 carrot, 1 turnip, 1 onion and 1 
stalk of celery and arrange in the bottom 
of a baking dish. In a calf’s liver make 2 
incisions about 3 inches apart, in which in- 
sert strips of bacon or salt pork and place 
the liver in the baking dish on the bed of 
vegetables. Add 2 cups stock or hot water, 
a bit of parsley and a bay leaf and 2 cloves. 
Cover and bake in a moderate oven for 2 
hours or until tender. Remove to a hot 
platter, placing the vegetables around it. 
Make a gravy in the pan, using 1 tbsp. 
butter, 1 tbsp. flour, 1 cup liquid from the 
meat, adding hot water, if there is not 
enough left in the pan. 


CREAMED LIVER 


1 cup whole milk; 2 tbsp. fat; 2 tbsp. 
flour; 1144 cup liver, cubed; salt and pep- 


per. Melt the fat in a sauce pan, add flour, 


stir until smooth, add milk and stir until 
it thickens. Add cubed liver, salt and pep- 
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per. Cook the liver about 12 minutes. (If 
calf liver ; beef liver will require longer and 
probably more liquid). The liver discolors 
the liquid, but the result is most savory. 


LIVER IN CABBAGE LEAVES 

1 cup (1% lb) cooked liver, diced or 
minced; 1 cup cooked rice; 1 egg; 1 onion, 
minced; 1 tbsp. fat; 114 cup tomato pulp; 
\% tsp. salt; 10 to 12 cabbage leaves. To 
prepare the cabbage leaves, wash the cab- 
bage as usual, separate the leaves, pour 
boiling water over them, let stand 5 min- 
utes. Have ready the well seasoned minced 
liver mixed with the rice and egg. Drain 
the leaves, put 2 to 4 tbsp. of the filling on 
each leaf, roll the leaf, fasten with a tooth- 
pick. Melt the fat in sauce pan, fry onion 
in the fat 3 minutes. Lay the rolled leaves 
on the onion with the folded edge down. 
Cover with 114 cup tomato pulp. Cook 
slowly 2 hours. Do not try to move them 
as they will fall apart. The secret here is 
to have the filling for the leaves well sea- 
soned. 


LIVER AND ONIONS 


1 slice liver, 4x6x14 inches. Prepare as 
above. 1 small onion; 1 tbsp. fat. Panfry 
the onion in the fat. Possibly some water, 
1 or 2 tbsp. will have to be added before the 
onion is tender. When onion is tender, re- 
move and keep hot. Panbroil liver brown 
on one side (about 2 minutes), turn, lay 
onions over top and finish cooking. (About 
15 minutes in all for well done.) Serve hot 
with onion on top. 


LIVER BROILED WITH BACON 


1 slice liver, 44 inch thick; 1 slice bacon; 
salt, pepper, flour. Prepare liver for cook- 
ing in the usual way. Salt, roll in flour, 
place on broiler with the slice of bacon on 
top. Turn in about 2 minutes, keeping the 
bacon on top. After it has been turned and 
the bacon is crisp, remove the bacon, keep 
hot while the liver finishes to cook. 10 to 
12 minutes is long enough. 


ITALIAN SPAGHETTI 


1 medium onion; 14 tbsp, butter; 14 Ib. 
beef liver, diced; 4 cup tomatoes, canned; 
2 tbsp. strong American cheese. 1 tbsp. 
minced parsley; 4 tsp. salt; dash of pep- 
per; 1% cup uncooked spaghetti; 3 cups 
boiling water; 1 tsp. salt. Brown onion in 
fat, add sliced liver, parsley, salt and pep- 
per. Cook 10 minutes, add tomatoes and 
simmer 20 minutes. Meanwhile cook spa- 
ghetti in salted water 15 minutes, drain. 
Pile on a hot platter, sprinkle with cheese, 


pour meat mixture over the spaghetti. 


‘Serve hot. 


MOCK TERRAPIN 
1 cup brown sauce (2 tbsp. fat, 2 tbsp. 
flour, 1 cup brown stock or hot water) ; 
11% cup liver cubes; 14 cup chopped mush- 
rooms (canned); 1% tsp. paprika; 14 tsp. 
salt; 2 tbsp. lemon juice. Make brown 
sauce, add remaining ingredients, cook 10 
minutes. Serve in ramekins with sliced 

hard cooked egg over the top. 

LIVER, STEWED ‘WITH MUSHROOMS 


Melt 1 tbsp. crisco and add 11% tbsp. 
flour. Brown with long, slow cooking, add 
salt, pepper and 2 cups water, cook until 
as thick as good cream. Have 1 lb calf’s 
liver cut in 2-inch cubes. Pour boiling wa- 
ter over them and drain immediately. Drop 
these cubes into the brown sauce and cook 
slowly for 10 to 12 minutes. They must not 
cook rapidly or too long. In the mean- 
while cook lightly 1% cup canned mush- 
rooms which have been sliced, in 1 tbsp. 
fat. Just before taking the liver up, add 
the mushrooms. Serve hot. 

BAKED LIVER AND BACON 


Select beef liver, wash it well, rub it with 
crisco and place it in a maranade (use the 
one suggested for liver salad) with a 
chopped shallot, a little chopped parsley (if 
on hand), salt and pepper to suit taste. Let 
it stand over night. The next morning pour 
off most of the maranade, add a few strips 
of bacon and bake in oven, basting fre- 
quently with the maranade. When done (al- 
low about 30 minutes) make a brown gravy 
and serve very hot with slices of lemon. 

LIVER, ITALIAN STYLE 

3 sprays parsley, minced; 1 medium 
onion, minced; 44 cup small mushrooms, 
sliced (canned); 1 tbsp. fat; 4% cup non- 
alcoholic sherry (may use 14, cup water and 
Yq cup vinegar) ; 1 lb. liver sliced 14 inch 
thick; 6 slices of bacon. Melt the fat in a 
sauce pan, add sherry, spread chopped ma- 
terial over it, lay on the sliced liver, then 
the bacon, repeat if necessary, leave bacon 
on top. Cover close and cook for about 1 
hour. Serve hot. 

METHOD OF USING BEEF LIVER 


Have beef liver cut 14 to 34 inches thick. 
Pour boiling water over it and let stand 7 


' minutes. Remove membrane. Rub both 


sides with crisco or other fat. Pour vine- 
gar over liver, covering about %. Let stand 
all night, then use as calf’s liver. Liquid 
plus a little water may be used for gravy. 
Sweet milk may be used instead of vine- 
gar. Let stand in milk 4 or 5 hours. 
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Invite the Public 
J. T. Scott, M.D., St. John, Kansas 


In company with some twenty or thirty 
Secretaries of County Societies I attended 
a luncheon given them during the Hutch- 
inson session of the State Medical Society. 
Questions of importance that related to 
the activities of the County Units in sup- 
porting and promoting the growth and wel- 
fare of the State Society were discussed. 
Most prominent among these questions was 
how to obtain better attendance at the 
regular meetings of the County Societies. 

The Stafford County Society had this 
difficulty to meet and has for several 
months been following a plan that has re- 
moved it completely. Since it has worked 
successfully in this County it should do so 
in other Counties. Knowing that most 
County Secretaries are seeking helpful sug- 
gestions I am constrained to report this 
plan for the benefit of all who care to em- 
ploy it. It is simple and endows the local 
Society with a dual function, in other words 
it kills two birds with one stone. It furnish- 
es the physician an opportunity each month 
to discuss perplexing medical problems and 
be informed on the latest developments, at 
the same time it educates the public regard- 
ing the accomplishments of scientifie med- 
icine. 

The Public Relations Committee of the 
State Society depends mainly upon the 
County Societies as the means through 
which the public can be reached and edu- 
cated. The accomplishments of scientific 
medicine, particularly in the last half cen- 
tury, border on the miraculous, yet quack- 
ery in every imaginable form flourishes as 
a green bay tree. Can this be attributed to 
anything save ignorance? Evidently not. 
We are thus provided with the means of 
removing this deplorable condition which 
is in a word education. 

Physicians can no longer treat the public 
with patronizing condescension. They must 
be taken into our confidence and educated 
to a realization of the chasm that separates 
quackery from true medicine. With this as 
the main objective this Society, fourmonths 
ago, inaugurated the plan of inviting the 
public to attend its regular monthly meet- 
ings. The immediate results surpassed our 
most hopeful desire. At no meeting has 
there been less than thirty lay people and 
the last meeting, July 13th, reached an at- 
tendance of more than fifty. The most 
surprising thing was the intense interest 
manifested by the audience in papers and 


addresses on technical medical subjects, 
and the comments to be heard after the 


. meeting and for days following. The pro- 


grams were not exclusively medical. Other 
numbers, such as readings, music, etc., 
were presented and light refreshments 
served. 

These meetings have demonstrated that 
the idea the public is not interested in sub- 
jects pertaining to scientife medicine is a 
fallacy. They are interested and from our 
experience intensely so. Our Society is 
small and with a 100 per cent attendance 
less than a dozen. Scarcely ever did we 
have more than five or six but we are now 
assured of a good audience, The plan has 
also served to stimulate a better attendance 
on the part of the membership. At our 
public meeting in July the membership at- 
tendance was over 89 per cent. 

By adopting this method a Society can 
be assured of better attendance and the op- 
portunity to reach the qublic in a more ef- 
fective way than by news paper propagan- 
da or pamphlet distribution. It does im- 
pose some additional work on the Secretary 
and its success will depend largely upon 
his enthusiasm. However, County Secre- 
taries are as a rule active and enthusiastic, 
anxious to accept and adopt any method 
that promises to enlarge the influence of 
the Society and stimulate attendance. (ke 
idea that the President of a Society is prac- 
tically a figure head, carrying no respon- 
sibility save that of presiding at meetings, 
is a fallacy. The President should feel equal 
responsibility with his Secretary, should 
consult with him and give constant aid and 
encouragement. The President of our So- 
ciety is such an aid. He is active, enthus- 
iastic and rarely ever misses a meeting. 
Our moderate success is due in considerable 
measure to an efficient President. 

BR 
UNIVERSITY OF KANSAS CLINICS 


Clinic of Donald R. Black, M.D. 
Department of Medicine 


A CASE OF CHRONIC LYMPHATIC LEUKEMIA 


J. I., a Jewish merchant, age 46, came in 
complaining of weakness, general enlarge- 
ment of lymph glands and enlargement of 
the abdomen. 

His past history had been unimportant, 
in fact he was feeling perfectly well and 
actively engaged in his business until June 
last when he began to complain of malaise. 
His doctor thought he had been working 
too hard and prescribed a rest, which ad- 
vice the patient reluctantly followed. About 
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per. Cook the liver about 12 minutes. (If 
calf liver ; beef liver will require longer and 
probably more liquid). The liver discolors 


the liquid, but the result is most savory. 


LIVER IN CABBAGE LEAVES 

1 cup (4% Ib) cooked liver, diced or 
minced; 1 cup cooked rice; 1 egg; 1 onion, 
minced; 1 tbsp. fat; 144 cup tomato pulp; 
\% tsp. salt; 10 to 12 cabbage leaves. To 
prepare the cabbage leaves, wash the cab- 
bage as usual, separate the leaves, pour 
boiling water over them, let stand 5 min- 
utes. Have ready the well seasoned minced 
liver mixed with the rice and egg. Drain 
the leaves, put 2 to 4 tbsp. of the filling on 
each leaf, roll the leaf, fasten with a tooth- 
pick. Melt the fat in sauce pan, fry onion 
in the fat 3 minutes. Lay the rolled leaves 
on the onion with the folded edge down. 
Cover with 114 cup tomato pulp. Cook 
slowly 2 hours. Do not try to move them 
as they will fall apart. The secret here is 
to have the filling for the leaves well sea- 
soned. 


LIVER AND ONIONS 


1 slice liver, 4x6x14 inches. Prepare as 
above. 1 small onion; 1 tbsp. fat. Panfry 
the onion in the fat. Possibly some water, 
1 or 2 tbsp. will have to be added before the 
onion is tender. When onion is tender, re- 
move and keep hot. Panbroil liver brown 
on one side (about 2 minutes), turn, lay 
onions over top and finish cooking. (About 
15 minutes in all for well done.) Serve hot 
with onion on top. 


LIVER BROILED WITH BACON 


1 slice liver, 14 inch thick; 1 slice bacon; 
salt, pepper, flour. Prepare liver for cook- 
ing in the usual way. Salt, roll in flour, 
place on broiler with the slice of bacon on 
top. Turn in about 2 minutes, keeping the 
bacon on top. After it has been turned and 
the bacon is crisp, remove the bacon, keep 
hot while the liver finishes to cook. 10 to 
12 minutes is long enough. 


ITALIAN SPAGHETTI 


1 medium onion; 4 tbsp, butter; 14 lb. 
beef liver, diced; 14 cup tomatoes, canned; 
2 tbsp. strong American cheese. 1% tbsp. 


minced parsley; 14 tsp. salt; dash of pep- 


per; % cup uncooked spaghetti; 3 cups 
boiling water; 1 tsp. salt. Brown onion in 
fat, add sliced liver, parsley, salt and pep- 
per. Cook 10 minutes, add tomatoes and 
simmer 20 minutes. Meanwhile cook spa- 
ghetti in salted water 15 minutes, drain. 
Pile on a hot platter, sprinkle with cheese, 


minutes. Remove membrane. 
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pour meat mixture over the spaghetti. 
Serve hot. 
MOCK TERRAPIN 


1 cup brown sauce (2 tbsp. fat, 2 tbsp. 
flour, 1 cup brown stock or hot water) ; 
114 cup liver cubes; 14 cup chopped mush- 
rooms (canned); 1% tsp. paprika; 14 tsp. 
salt; 2 tbsp. lemon juice. Make brown 
sauce, add remaining ingredients, cook 10 
minutes. Serve in ramekins with sliced 
hard cooked egg over the top. 

LIVER, STEWED ‘WITH MUSHROOMS 


Melt 1 tbsp. crisco and add 114 tbsp. 
flour. Brown with long, slow cooking, add 
salt, pepper and 2 cups water, cook until 
as thick as good cream. Have 1 lb calf’s 
liver cut in 2-inch cubes. Pour boiling wa- 
ter over them and drain immediately. Drop 
these cubes into the brown sauce and cook 
slowly for 10 to 12 minutes. They must not 
cook rapidly or too long. In the mean- 
while cook lightly 1% cup canned mush- 
rooms which have been sliced, in 1 tbsp. 
fat. Just before taking the liver up, add 
the mushrooms. Serve hot. 

BAKED LIVER AND BACON 


Select beef liver, wash it well, rub it with 
crisco and place it in a maranade (use the 
one suggested for liver salad) with a 
chopped shallot, a little chopped parsley (if 
on hand), salt and pepper to suit taste. Let 
it stand over night. The next morning pour 
off most of the maranade, add a few strips 
of bacon and bake in oven, basting fre- 
quently with the maranade. When done (al- 
low about 30 minutes) make a brown gravy 
and serve very hot with slices of lemon. 

LIVER, ITALIAN STYLE 

3 sprays parsley; minced; 1 medium 
onion, minced; 14 cup small mushrooms, 
sliced (canned); 1 tbsp. fat; 4% cup non- 
alcoholic sherry (may use 14, cup water and 
4 cup vinegar) ; 1 lb. liver sliced 14 inch 
thick; 6 slices of bacon. Melt the fat in a 
sauce pan, add sherry, spread chopped ma- 
terial over it, lay on the sliced liver, then 
the bacon, repeat if necessary, leave bacon 
on top. Cover close and cook for about 1 
hour. Serve hot. 

METHOD OF USING BEEF LIVER 


Have beef liver cut 14 to 34 inches thick. 
Pour boiling water over it and let stand 7 
Rub both 
sides with crisco or other fat. Pour vine- 
gar over liver, covering about %. Let stand 
all night, then use as calf’s liver. Liquid 
plus a little water may be used for gravy. 
Sweet milk may be used instead of vine- 
gar. Let stand in milk 4 or 5 hours. 
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Invite the Public 
J. T. Scott, M.D., St. John, Kansas 


In company with some twenty or thirty 
Secretaries of County Societies I attended 
a luncheon given them during the Hutch- 
inson session of the State Medical Society. 
Questions of importance that related to 
the activities of the County Units in sup- 
porting and promoting the growth and wel- 
fare of the State Society were discussed. 
Most prominent among these questions was 
how to obtain better attendance at the 
regular meetings of the County Societies. 

The Stafford County Society had this 
difficulty to meet and has for several 
months been following a plan that has re- 
moved it completely. Since it has worked 
successfully in this County it should do so 
in other Counties. Knowing that most 
County Secretaries are seeking helpful sug- 
gestions I am constrained to report this 
plan for the benefit of all who care to em- 
ploy it. It is simple and endows the local 
Society with a dual function, in other words 
it kills two birds with one stone. It furnish- 
es the physician an opportunity each month 
to discuss perplexing medical problems and 
be informed on the latest developments, at 
the same time it educates the public regard- 
ing the accomplishments of scientific med- 
icine. 

The Public Relations Committee of the 
State Society depends mainly upon the 
County Societies as the means through 
which the public can be reached and edu- 
cated. The accomplishments of scientific 
medicine, particularly in the last half cen- 
tury, border on the miraculous, yet quack- 
ery in every imaginable form flourishes as 
a green bay tree. Can this be attributed to 
anything save ignorance? Evidently not. 
We are thus provided with the means of 
removing this deplorable condition which 
is in a word education. 


Physicians can no longer treat the public 
with patronizing condescension. They must 
be taken into our confidence and educated 
to a realization of the chasm that separates 
quackery from true medicine. With this as 
the main objective this Society, fourmonths 
ago, inaugurated the plan of inviting the 
public to attend its regular monthly meet- 
ings. The immediate results surpassed our 
most hopeful desire. At no meeting has 
there been less than thirty lay people and 
the last meeting, July 13th, reached an at- 
tendance of more than fifty. The most 
surprising thing was the intense interest 
manifested by the audience in papers and 


addresses on technical medical subjects, 


_ and the comments to be heard after the 


meeting and for days following. The pro- 
grams were not exclusively medical. Other 
numbers, such as readings, music, etc., 
were presented and light refreshments 
served. 

These meetings have demonstrated that 
the idea the public is not interested in sub- 
jects pertaining to scientife medicine is a 
fallacy. They are interested and from our 
experience intensely so. Our Society is 
small and with a 100 per cent attendance 
less than a dozen. Scarcely ever did we 
have more than five or six but we are now 
assured of a good audience, The plan has 
also served to stimulate a better attendance 
on the part of the membership. At our 
public meeting in July the membership at- 
tendance was over 89 per cent, «waa. 

By adopting this method a Society can 
be assured of better attendance and the op- 
portunity to reach the qublic in a more ef- 
fective way than by news paper propagan- 
da or pamphlet distribution. It does im- 
pose some additional work on the Secretary 
and its success will depend largely upon 
his enthusiasm. However, County Secre- 
taries are as a rule active and enthusiastic, 
anxious to accept and adopt any method 
that promises to enlarge the influence of 
the Society and stimulate attendance. he 
idea that the President of a Society is prac- 
tically a figure head, carrying no respon- 
sibility save that of presiding at meetings, 
is a fallacy. The President should feel equal 
responsibility with his Secretary, should 
consult with him and give constant aid and 
encouragement. The President of our So- 
ciety is such an aid. He is active, enthus- 
iastic and rarely ever misses a meeting. 
Our moderate success is due in considerable 
measure to an efficient President. 

BR 
UNIVERSITY OF KANSAS CLINICS 


Clinic of Donald R. Black, M.D. 
Department of Medicine 


A CASE OF CHRONIC LYMPHATIC LEUKEMIA 


J. I., a Jewish merchant, age 46, came in 
complaining of weakness, general enlarge- 
ment of lymph glands and enlargement of 
the abdomen. 

His past history had been unimportant, 
in fact he was feeling perfectly well and 
actively engaged in his business until June 
last when he began to complain of malaise. 
His doctor thought he had been working 
too hard and prescribed a rest, which ad- 
vice the patient reluctantly followed. About 
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a month later he noticed enlargement of 
the cervical glands occurring simultane- 
eusly on both sides. A few weeks later he 
noticed axillary involvement closely fol- 
lowed by inguinal enlargement. He then 
noticed a swelling in the left upper abdo- 
men. His doctor had made a diagnosis of 
lymphatic leukemia. His blood count was 
reported to be Hg. 68 per cent Dare. RBC. 
3,630,000, WBC. 185,000 with 90 per cent 
large lymphocytes. 

He was given 10 x-ray treatments over 
the spleen and involved lymph glands. His 
blood count dropped to 20,000 but the en- 
largement of his lymph glands persisted. 

I saw him first December 28th, 1926. 
He presented a quite remarkable picture. 
He had a very conspicuous collar of glands 
about the size of one’s fist—occupying both 
cervical regions, giving the neck quite as 
large a diameter as the head. Glands about 
the size of hen’s eggs were in both axilla 
and the epitrochlear glands were enlarged. 
Large masses of glands were present in 
both groins. The spleen was very large 
and tense, felt in the middle abdominal line 
and extending to the crest of the ilium. 
The glands were distinct and rather soft. 
None of the abdominal glands was palpable 
and the stereoscopic negatives of the chest 
revealed no definite involvement. The 
blood count was Hg. 65 per cent Dare,. 
RBC. 3,320,000, WBC. 16,800 and large 
lymphocytes 86 per cent. 

I suggested further x-ray therapy which 
he refused, saying that the x-ray did not 
make his glands disappear, nor did it re- 
lieve his weakness. 

With little or no scientific foundation I 
decided to try Coley’s Fluid, which is a 
mixture of toxines for streptococcus and 
bacillus prodigiosus. He was given, for the 
first dose, 144 drop which was followed by 
a chill in six hours. He was later given in- 
ereasing doses at four day intervals for 
six doses, each dose being followed by 
ehills, fever and sweats. In two weeks the 
eervical glands had diminished to such an 
extent as to be barely visible. His appetite 
returned and he was able to eat a Minot- 
Murphy diet of 3500 calories. The re- 
mainder of the enlarged glands had dimin- 
ished in about the same proportion as the 
cervical glands. The white blood count 
promptly dropped to 2,300 with 46 per cent 
lymphocytes. The anemia remained con- 
stant. I was afraid with such a low blood 
count hemorrhages might occur, conse- 
quently he was given two blood transfusions 
of 500 cc each at five day intervals. His 


hemoglobin increased to seventy per cent, 
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RBC. to 3,800,000, and WBC. to 3,800 with 
forty-six per cent lymphocytes. He was 
sent home with instructions to rest ten 
hours at night, two in forenoon and after- 
noon. To take Fowler’s solution, eight 
drops at meal time, and to continue his 
Minot-Murphy diet. 

He reported at the office today, Febru- 
ary 25, 1927, feeling much better than 
when he left the hospital two weeks ago. 
There was further diminution in size of 
the lymph glands and marked diminu- 
tion in size of spleen; had gained eight 
pounds in weight and was feeling much 
better. His blood count was 76 per cent 
Dare. RBC. 3,860,000; WBC. 6,300, Palys. 
46 ~~ cent. Large L. 24, Small L. 22, L.M. 
6, E. 2. 

I gave him .6 grain neosalvarsan, and 
advised him to continue his routine diet 
and Fowler’s solution and to return in one 
month. 

Of course we can only speculate as to 
what happened. Coley originally had in 
mind a specific nature of serum and re 
ported some striking reversions in the 
course of sarcoma. Several lympho sar- 
coma cases were reported in which marked 
improvement followed the use of the fluid 
I simply followed a blind suggestion and 
be subsequent course will determine its 
value. 


Clinic of Dr. C. B. Francisco 
Department of Orthopedics 


TENDON SHIFTING AND TENDON 
TRANSPLANTATION 


The indication for tendon transplantation 
or tendon shifting is to establish muscle 
balance. Deformity never occurs in muscle 
paralysis if the muscle balance is not dis- 
turbed. If all of the muscles of the foot are 
paralyzed deformity does not occur but the 
foot becomes flail and the indication then 
is for stabilization. If one group is weak- 
ened the opposing group contracts which 
pulls the foot into a deformed position. If 
weight bearing is continued over a long per- 
iod of time, deformity of the bones results 
and in such cases bony operations must be 
combined with tendon transplantation. 

The operation we propose to do today, 
June 28, is known as the Whitman Loop 
Operation, devised by Dr. Royal Whitman 
of New York. 

The child we are operating upon is B. W., 
age 5, who had infantile paralysis when 2 
years old which resulted in complete paral- 
ysis of the tibialis anticus and posticus of 
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the left foot. This has resulted in an equino- 
valgus or flat foot type of deformity. The 
tendo-achilles has contracted and the per- 
onei tendons together with the dorsal ex- 
tensors of the toes have combined to pull 
the foot outward so that it is no longer un- 
der the leg. The first step in the operation 
is-to do a subcutaneus tenotomy of the 
tendo-achilles. This allows us to bring the 
foot up. A long incision is then made over 
the dorsal surface of the foot and the annu- 
lar ligaments divided. The peroneus ter- 
tius tendon is lengthened by freeing its 
periosteal attachment to the bone without 
dividing it, and the extensor tendons of the 
toes are freed with their sheaths so that it 
is possible to displace all of them well over 
toward the inner side of the foot. The ten- 
don of the extensor propius hallicus is then 
divided near the base of the great toe joint. 
The anterior tibial tendon is divided about 
114 inches above the ankle joint leaving its 
sheath intact, and is pulled out of its sheath 
near its attachment. Through a separate 
ixcision on the outer side of the foot the 
peroneus brevis tendon is divided and pulled 
out through a separate incision on theouter 
side of the foot about 214 inches above the 
external malleolus and passed subcutaneous- 
ly to the original incision on the front of 
the foot and through the empty sheath of 
the anterior tibial tendon. A groove is then 
made in the internal cuneiform bone near 
the attachment of the anterior tibial ten- 
don and the ends of the peroneus brevis 
and extensor propius hallicus are passed 
through the groove and sutured firmly to 
the periosteum and base of the anterior 
tibial tendon attachment. The distal end 
of the anterior tibial tendon is passed under 
the dorsal extensor tendons of the toes and 
the peroneus tertius tendons which are dis- 
placed well over to the inner side of the 
foot, then passed upward and over these 
tendons and fixed in a groove in the tibia 
just above the inner malleolus. The incis- 
ions are closed and a cast will be applied 
with the foot well over corrected. We cannot 
get too much over correction so will place 
the foot in as extreme attitude of varus as 
possible. This cast should be worn about 
6 weeks when we will apply a celluloid foot 
form brace which will be worn about a year. 

My experience with this operation has 
been most satisfactory. No muscle training 
is required. The important point in the 
after treatment is not to allow weight bear- 
Ing except in the over corrected position 
for a year. 
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Pasteur Up to Date 

It was Pasteur, as every one knows, who 
first proved that the bite of a rabid dog was 
not necessarily fatal; more than that, th@ 
the development of hydrophobia in the 
case of a person so bitten could be preven 
ted with almost absolute certainty. The 
protective agent was the attenuated virus 
of rabies, from the spinal cord of a rabid 
dog, and the doses differed from each other 
in the degree to which the virus had been 
attenuated—first a very weak dose, then 
a stronger, and so on, the object being, of 
course, to develop resistance in the patient 
before the end of the incubation period of 
the disease. The method itself was consid- 
ered so dangerous by Pasteur himself that 
he hesitated to use it on a human being 
when the opportunity arose. But it has 
since that time saved unnumbered lives. 

Pasteur was the pioneer. Since his time 
a method has been discovered for elimina- 
ting entirely the element of danger from 
the use of rabies vaccine, without the least 
sacrifice of protective effect, so that now 
there is no possibility of harm resulting 
from the proper use of the improved vac- 
cine, and the record of successful inocula- 
tions is 100 per cent to the good. aa 


The virus is not merely attenuated, ‘but 
killed, in the Cumming Vaccine, marketed 
by Parke, Davis & Co., and all the doses are 
alike, thus rendering this product different 
not only from the original Pasteur product, 
but from bacterial vaccines. In the use of 
bacterial vaccines the doses are graded, but 
this is not the case with the Cumming vac- 
cine. It is quite apparent from the results 
reported that immunity does not in this 
case depend upon graded doses, but only 
upon the use of an active vaccine adminis- 
tered daily for the required period—14 days 
or 21 days, according to the location and 
severity of the wound. 

Parke, Davis & Co. offer a 24-page illus- 
trated booklet on Rabies to medical inquir- 
ers. 

BR 


DEATHS 


E. L. Wilson, Jr., Marysville, aged 49, 
died of apoplexy, June 6, 1927. He gradu- 
ated from the University Medical College, 
Kansas City, Missouri, in 1902. 


Rollo Carlton Dugan, Ottawa, aged 62, 
died of carcinoma of the larynx, June 16, 
1927. He graduated from the University of 
ace Medical School, Minneapolis, in 
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THE SEDUCTIVE GOLD BRICK 


It has been said a great many times that 
doctors are “easy marks,” that they have 
an unusual avidity for “gold bricks.” It 
has been repeated so frequently that some 
people believe it, even the doctors them- 
selves. 

Some of them have been known to invest 
in gold mines that did not prove to be very 
rich, so have bankers, merchants and law- 
yers. They have occasionally invested in 
oil well prospects that failed to materialize, 
so have men in most every other line of 
business. 

To cinch the argument one writer calls 
attention to the endless amount of useless 
junk that may be found in any doctor’s of- 
fice who has been in practice for twenty or 
thirty years. On the face of it the argu- 
ment might be good. Fifty years ago near- 
ly every practitioner had a magnetic bat- 
tery that was worked with a crank and in 
a good many cases they believed and the 
patients believed the treatments were bene- 
ficial. At any rate the results led to more 
thorough study of electrotherapy and the 
magnetic battery was soon discarded in fa- 
vor of an improved type of battery. Most 
of the doctors then had in their offices 


faradic and galvanic-batteries—cell batter- 
ies. These were not convenient to carry 
around, but it was not uncommon ‘to ‘see 
one of these busy practitioners on some 
muddy or rough road, many miles from his 
office, carrying one of these batteries in 
his hand while a boy drove his team. Some- 
times he would carry the battery over his 
round of calls so that he might use it on 
one or two of the patients he saw. He had 
to carry it in his hands so the fluid wouldn’t 
splash out over everything, and because if 
it did splash out the battery wouldn’t work. 


Next came a more elaborate develop- 
ment of electro-therapy, a cabinet by means 
of which a current could be applied to any 
part of the body and if desired a steam or 
vapor bath combined with the electric treat- 
ment. In the early eighties one of these 
cabinets could be found in some physican’s 
office in nearly every fair sized town. A 
few of them continued to be used for the 
purpose for which they were constructed. 


A few years later the static machine was 
adapted to the requirements of electro-ther- 
apy and at the time seemed to have solved 
all problems in this field. Some years af- 
terwards elaborately mounted static ma- 
chines could be found in doctors’ offices 
all over the country, but most of them were 
used for every other purpose than the one 
for which they were made. This was not 
so much because of lack of results from 
treatment, but because of the difficulty of 
operating them. 

The discovery of the x-ray diverted at- 
tention from other applications of the elec- 
tric current for a time but ultimately broad- 
ened the general conception of its thera- 
peutic possibilities. The development of 
electricity as a public utility quickly led to 
the adaptation of the service currents to 
therapeutic uses, and naturally the batter- 
ies and cabinets and static machines be- 
came. so much useless junk. The doctors 
bought machines by which the city light 
currents could be utilized, these were dis- 
carded and replaced by improved and more 
serviceable ones, and as further improve- 
ments are made, junk will accumulate. 
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Call hese “gold bricks” if you like, but 
it has been the progressive men in medicine 
who have bought them. No one could pos- 
sibly have bought a textbook on the prac- 
tice of medicine in 1900 that would answer 
his requirements in 1927. Along in the 
eighties there was published a very remark- 
able encyclopedia of medicine and surgery, 
in which subjects were arranged alphabet- 
ically and it sold for something like eighty 
dollars. Thousands of these sets were sold, 
but long before the volumes on subjects 
beginning with X, Y and Z were off the 
press the articles on subjects beginning 
with A, B and C were long out of date. They 
were the progressive men who bought this 
work and their knowledge of medicine and 
their ability to practice medicine were 
greatly improved by having it. The man 
who waits to buy his library until the last 
word has been written on any subject in 
medicine will just as quickly become an 
ancient as he who still depends on his en- 
cyclopedia purchased forty years ago. Just 
so with his equipment, for he who waits to 
purchase his electric machines, his instru- 
ments of precision or his surgical outfit 
until no further improvements are possible 
is not likely to make much of a commotion 
in the medical world. 

The doctor whose office is filled with 
junk that he has bought in order that he 
might keep up with the progress of med- 
icine and give his patients the benefit of 
whatever promised results cannot beclassed 
with the “gold brick” buyer nor with the 
“easy marks” but with the progressive men 
in medicine. 

On second thought there may be, now 
and then among the doctors, an habitual 
collector of the seductive gold bricks. One 
who has a commercial slant on the prac- 
tice of medicine is very likely to fall for the 
persuasive arguments of the manufacturer 
of “business getter” apparatus. The as- 


surance that the full equipment in one’s 
office will increase his business one hun- 


dred per cent, accompanying an offer to 
install the plant for ten dollars cash and 
ten dollars a month, certainly does sound 
attractive. But it requires both commer- 
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cial and medical ability to make a killing 
with most of these outfits, and one must 
also have a fairly large clientele to start 
with or resort to unethical methods, for 
only through one or the other can he suc- 
cessfully promote such an enterprise. Na- 
turally he must make his money back be- 
fore the particular fad loses its popularity 
or before newer and more elaborate ma- 
chines have put his equipment in the dis- 
card. Frequently he don’t. There are 
perhaps a few men in this part of the 
country, enterprising men of course, with 
the commercial slant, but certainly not so 
many or in so large a proportion to the 
whole profession as there seems to be in 
the States further east. 


AN EVASION OF LAW 

A law was passed at the 1927 session of 
the legislature providing for a board of 
examiners and for the licensing of cosmet- 
ologists which is supposed to mean those 
who operate or function in the so-called 
beauty parlors. Some assistance was given 
in the passage of this law by members of 
the medical profession because of the dan- 
ger of communicating certain diseases in 
these places and because this law required 
that applicants for license as cosmetolo- 
gists must be free from contagious and in- 
fectious diseases. Section 8 of this law 
contains the following: 


“All examinations held or conducted by 
said board shall be under such rules as the 
board may provide and prescribe, and shall 
include practical demonstrations, written 
and oral tests, and such applicant applying 
therefore shall have attained the age of 
seventeen years, be of good moral charac- 
ter and have an education equivalent to the 
course of study required for the eighth 
grade of the public schools of this state, be 
free from contagious and infectious dis- 
eases, 

This implies that the applicant shall pre- 
sent a physician’s certificate to the effect 
that the said applicant is free from such 
disease. 

The blanks prepared and used by the 
board of examiners contain a section which 
the applicant is required to have filled out 
by a physician and sworn to, but there is 
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no reference whatever to the health or 
physical condition of the applicant. This 
section of the application blank reads as 
follows: 

Affidavit of Physician or Health Officer 
State of Kansas 

Being duly sworn, deposes and says that 


he is personally acquainted with ......... 


further states, upon knowledge and belief 
that the applicant is a person of good moral 
character, able and trustworthy. 


Signature of Physician or Health Officer. 


Subscribed and sworn to before me this 


Seal 
My commission expires 

Apparently this is an attempt on the 
part of some one to evade the most import- 
ant provisions of this law, but in reality it 
may have been an oversight. In any case 
it is incumbent upon the physicians of the 
state to refuse to make the affidavit ac- 
cording to the form provided, and if they 
give a certificate at all see that it embodies 
the information required by the law. This 
one requiremnt is the only purpose of the 
physician’s affidavit; the form now pro- 
vided in the application is absurd. 

B 
CHIPS 


To determine if there exists an aortitis 
of malarial origin as claimed by French 
clinicians, Benhamou investigatedthe aorta 
in a number of patients with malaria. From 
his study of these cases by means of the 
x-ray he concludes that there is no aortis 
but a functional dilatation of the ascending 
part of the arch of the aorta and there is 
substernal pain and dyspnea. 


The successful treatment of acute bi- 
chloride of mercury poisoning is reported 
by Manuel D. Rojas in the fifteenth annual 
report of the medical department of the 
United Fruit Company. In one case the pa- 
tient had taken 22 grains of the bichloride 
and in another case 2 tablets, amount not 
stated, had been taken. Symptoms very 
severe in both cases. They were treated 
with sodium thiosulphate. Of this drug 
0.50 gm was given intravenously and 1 
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gm dissolved in 100 c.c. of iced milk by 
mouth. This was repeated every day. Mor- 
phine was administered to relieve pain when 
necessary. Both patients recovered com- 
pletely. 


Kerosene is a weak antiseptic and para- 
siticide and irritant to the skin. Therefore: 
It can be used for parasitic affections of 
the scalp. It is of some use for seborrheic 
dermatitis of the scalp and, if it has any 
effect in preventing the outfall of hair, it 
is presumably due to its irritating—stimu- 
lating—effect on the skin. But it does all 
these things in a crude, disagreeable way. 
All of them can be done more efficiently 
and much more accurately with drugs of 
definite composition. Its vogue as a hair 
tonic and hair restorer is largely due to 
that popular feeling, which has come down 
through the milleniums from our barbarous 
ancestors, that the efficiency of drugs is 
in proportion to their disagreeableness. 
(Jr. A.M.A., June 25, ’27). 

The present evidence indicates that erg- 
osterol] is the precursor of vitamin D, that 
is, the parent substance from which vita- 
min D is formed. It is probable that the 
activity of cholesterol produced by irradia- 
tion, is due to the presence of ergosterol. 
in cholesterol. The biologic tests with ir- 
radiated ergosterol have been astounding. 
A daily dose of 0.0001 mg. of irradiated 
ergosterol has cured and prevented rickets 
in rats kept on a rachitogenic diet. Irradi- 
ated ergosterol is the most potent antirach- 
itic substance known, 5 mg. being equi- 
valent to approximately 1 liter of good cod 
liver oil. (Jr. A.M.A.,, June 18, ’27). 


In a recent report of their studies of la- 
tent tuberculosis which appeared in the 
July number of Archives of Pathology, 
Opie and Aronson state that latent fibro- 
caseous tuberculous lesions and many fib- 
rous scars of the pulmonary apexes contain 
living tubercle bacilli. Caseous encapsu- 
lated or calcified tuberculous nodules of 
lungs or lymph nodes seldom produce tu- 
berculosis when inoculated into guinea pigs 
unless they are derived from lungs in which 
there is an apical lesion. Tissue from the 
apex or base of the lungs in which tuber- 
culous lesions are not present, when inocu- 
lated into guinea pigs often causes tuber- 
culosis. They also claim that apical lesions 
of adult life make their appearance at a 
time when lesions caused by tuberculous 
infection of childhood no longer contain 
living tubercle bacilli and that they occur 
as the result of exogenous infection. 
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MEDICAL SCHOOL NOTES 


Dr. Frank C. Neff and Dr. Russell L. 
Haden read papers before the Davis County 
Medical Society, Gallatin, Missouri, July 6, 
1927. Titles of paper “Treatment of Sum- 
mer Complaint,” and “Diagnosis and Treat- 
ment of Anemia,” respectively. 


Dr. H. M. Gilkey is now attending the 
Pediatric Clinic in Berlin, Germany, where 
he will remain for six months. 

Dr. Logan Clendening has returned from 
a six-months European trip where he stud- 
ied at the various Medical Clinics. 

Dr. L. F. Barney is abroad taking post- 
graduate work. He will return about the 
ist of August. 

Col. C. C. Nesselrode, M. D., is at Ft. 
Snelling, Minnesota, for two weeks training 

Dr. L. B. Spake is in Vienna, Austria 
taking post-graduate work. He will return 
about August 15th. 

The K. U. Medical Alumni Association 
Banquet will be held on Saturday, October 
15th, during the Pre-Assembly Clinics and 
immediately previous to the Inter-Post- 
Graduate Assembly which will be held here 
October 17th to 21st, inclusive. Every ef- 
fort will be made for a large attendance. 
The Alumni Association since its re-organ- 
ization last fall is accomplishing some real 
work. The Association wants the support 
of every graduate of the Medical School. 

Saturday afternoon, June 25th, the sec- 
ond flood of the Dispensary, Bell Memorial 
Hospital, was burned out, doing damage of 
approximately $5,000 to the building and 
equipment. A hasty repair was made and 
the Dispensary did not lose any time from 
its services. 

BR 


SOCIETIES 


STAFFORD COUNTY SOCIETY 

Society met at 8:00 p. m. July 13th at the 
residence of Dr. J. T. Scott in St. John. 
This was a public meeting and more than 
fifty men and women, in addition to the 
physicians present, were in attendance. Of 
the Society members there were F. W. 
Tretbar, J. J. Tretbar, W. L. Butler of 
Stafford, M. M. Hart of Macksville; L. E. 
Mock, R. S. Stivison, J. T. Scott, ‘of St. 
John. 

The guests of the Society were Dr. H. C. 
Embry, Great Bend, Dr. M. Trueheart, Dr. 
H. R. Ross, Dr. Maggie L. McCray, Sterling. 

This was an open-air meeting and proved 
conclusively that the public is interested 
and anxious to receive such information. 


Light refreshments were served at the con- 
clusion of the program by Mesdames Mock, 
Stivison aad Scott, assisted by Miss Mock 
and Miss John. 

More than half those in attendance were 
women and among the men every trade, 
profession and business was represented. 
Two professional ladies were present, one 
a graduate physician and the other a 
trained nurse. 

Another public meeting will be held in 
August, the evening of the second Wednes- 
day, and a prominent physician will be the 
guest and deliver an address to fit the oc- 
casion. Below is given the program of the 
meeting. 

1. Address—Surgical Evaluation of Ab- 
dominal Pain, Dr. H. C. Embry, Great Bend. 

2. Radium—Lantern Illustration, Dr. 
M. Trueheart, Sterling. 

3. Humorous Readings—Dr. H. R. Ross, 
Sterling. 

4. Reading — “Early Reminiscences,” 
Miss Louise Nagle, St. John. 

Every number deserves special mention. 
Dr. Embry’s address on a technical surgi- 
cal subject was clothed in simple language 
that the layman could comprehend and en- 
joy. Dr. Trueheart’s paper and pictures 
aroused unusual interest and provoked gen- 
eral favorable comment. Dr. Ross gave 
several humorous readings, principally 
from Riley, and again demonstrated his 
ability as a royal entertainer. Miss Louise 
Nagle, in her usual vivacious manner gave 
three readings from the early reminis- 
cences of Dr. J. T. Scott, “Goitis,” “Coo- 
Cooitis,” and “The Rheubottom Twins.” If 
last month’s meeting was a red letter this 
was a redder letter. 

The invitations sent to the members and 
guests concluded fith the following verse: 

Booster, Booster, Booster be, 
Boost your County Society; 
If you boost it as you should, 
From it you will get <i good. 
J. T. Scott, Secy. 


SEDGWICK COUNTY SOCIETY 


The regular Sedgwick County Medical 
Society clinic was held at the St. Francis 
Hospital on July 19th. . There was a large 
number of out of town physicians and sur- 
geons in attendance, as well as a large at- 
tendance of the local men. 

The medical clinic was held in the morn- 
ing, from nine until twelve. Cases were 
shown, case histories given, and all cases 
were freely discussed by physicians pres- 
ent. Luncheon was served by the hospital 
at noon. In the afternoin the surgical clinie 


279° 
by 
for- 
hen 
ym- 
ra- 
re: 
of 
eic 
iny 
it 
nu- 
all 
ay. 
tly 
of 
air 
to 
wn 
is 
SS. 
rg- 
nat 
ta- 
the 
ia- 
ol. 
ir- 
ig. 
ed 
ats 
di- | 
ui- 
‘od 
la- 
he 
ro- 
ib- 
ain 
of 
tu- 
igs 
ich 
he 
er- 
er- 
ns 
a 
us 
ur 


was held by members of the staff of the 
hospital. This plan was first adopted by 
the Wichita Hospital at the monthly clinic 
of June 21st and was found to be a decided 


success, and very gratifying to the out of 
town physicians, as well as to the local men 


and personnel of the hospital. 

The regular evening meeting of the So- 
ciety was held at the Hotel Lassen, where 
dinner was served at six thirty. 

The program of the July meeting fol- 
lows: 

9:00 to 12:00—Medical and Diagnostic 
clinic given at the hospital by the follow- 
ing: 

Dr. C. R. Burkhead, Dr. H. E. Curtis, Dr. 
G. E. Cowles, Dr. Paul Carson, Dr. W. E. 
Cox, Dr. R. J. Dittrick, Dr. R. M. Gouldner, 
Dr. Martin Hagan, Dr. C. A. Helwig, Dr. 
Thor Jager, Dr. F. E. Kunce, Dr. L. E. 
Knapp, Dr. E. J. Nodurfth, Dr. L. S. Ro- 
berts, Dr. F. H. Schiltz, Dr. J. E. Wolfe, 
Dr. F. J. Walker, Dr. R. A. West. 

Buffet luncheon served promptly at 12 
o’clock. 

Surgical clinics began prompetly at 1 
o'clock. 

General Surgery 

Dr. D. W. Basham, Dr. W. P. Callahan, 
Dr. J. L. Evans, Dr. A. P. Gearheart, Dr. 
€. N. Johnson, Dr. A. D. Jones. 


Eye, Ear, Nose and Throat 
Dr. J. G. Dorsey, Dr. J. F. Gsell, Dr. W. 
G. Gillett, Dr. E. M. Seydell, Dr. O. G. 
Hutchinson, Dr. G. A. Spray, Dr. T. W. 
Weaver. 
Genito-Urinary ‘ 
Dr R. M. Gouldner, Dr. J. G. Missildine. 
Evening Program 
Dinner 6:30—Lassen Hotel 
Mastoiditis—Dr. J. W. Cheney. 
Stiff and Painful Shoulder—Dr. E. D. 
Ebright. 
Something to Think About—Dr. T. T. 


Holt. 
W. J. EILERTs, M.D., Secy. 
BR 
Annual Session of the American Medical 
Association—Washington, D. C., 
May 16-20, 1927 


REGISTRATION AND ATTENDANCE 


At the annual session of the American 
Medical Association in Washington, May 
16 to 20, there was a registered attendance 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of 6,273, meaning at least 10,000 visitors 
to the convention city. 


OUTSTANDING FEATURES 


Among the outstanding features was an 
address by the President of the United 
States, Calvin Coolidge, who conferred 
high praise on the medical profession for 
its contribution to the social organization. 
The President and Mrs. Coolidge also held 
a special reception for physicians, on the 
White House lawn. 

The departments of the national govern- 
ment, including the Army and Navy medi- 
cal departments, the U. S. Public Health 
Service and many medical bureaus, es- 
pecially those of the Department of the In- 
terior, assembled exhibitions for the visit- 
ing guests. 

The publicity relative to the session in 
the newspapers of the country was the 
greatest ever given to an annual meeting of 
the Association. This is presumably a re- 
flection both of the increasing interest of 
the public in the progress of medicine and 
of the co-operation between the American 
Medical Association and the American 
press. Practically all of the great press 
services and newspapers have special rep- 
resentatives in Washington. Arrangements 
had been made by the headquarters of the 
American Medical Association for aiding 
the dissemination of publicity through 
these channels, both previous to and dur- 
ing the session. 


HOUSE OF DELEGATES 


The following statement concerning the 
proceedings of the House of Delegates is 
not in any sense complete. A fuller outline 
has already appeared in The Journal, and 
the complete record will be printed in the 
official “Proceedings.” 

At the first meeting of the House of 
Delegates, May 16, ,the speaker, Dr. F. C. 
Warnshuis, urged continued attention to 
the problem of nursing education and nurs- 
ing service in the United States. He sug- 
gested an attempt to solve the question of 
the requirements, qualifications and stand- 
ards for a capable, competent surgeon and 
a means to aid the public in making such 
an identification. He also urged state li- 
censure and special hospital legislation as 
a means for protecting the public against 
poor and incompetent institutions. 

The President of the Association, Dr. 
Wendell C. Phillips, urged continuous at- 
tention to the education of the public in 
matters of health. He suggested a proper 
system of censorship to safeguard medical 
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publicity. He again recommended consider- 
ation of the restrictions placed on physi- 
cians in the prescribing of alcoholic liq- 
uors. 


son, urged new attention to the problems 
of medical ethics, and the preparation of 
a manual which would make clear both to 
the profession and to the public the intent 
of the “Principles of Medical Ethics.” 

The President of the Association ap- 
pointed a committee, consisting of Drs. 
Ray Lyman Wilbur, Rock Sleyster, G. E. 
Follansbee, Harlow Brooks, and William 
Allen Pusey to act upon public responsibil- 
ity, having to do with the relationship of 
the medical profession to the public. 

On recommendation of the Judicial 
Council, the opinion was adopted that all 


articles of an educational nature on medi-. 


cal or health subjects intended for the lay 
press or lay audiences should give expres- 
sion te the concensus of opinion of the 
medical profession rather than to personal 
views, and that such articles should appear 
preferably under the auspices of the Amer- 
ican Medical Association or of one of its 
component county societies or constituent 
state associations. 
REPORT ON MEDICAL EDUCATION 


In considering the report of the Council 
on Medical Education and Hospitals, the 
House of Delegates adopted the report of 
its reference committee. This committee 
considered as overoptimistic the views of 


the Council that the present medical 
schools are adequate to supply places for 


those wishing to enter a medical school. 
The reference committee believed that the 
Council on Medical Education might de- 
vote more attention to the problems of the 
supply of physicians and the question of 
medical care in rural districts, to the pre- 
paration of a statement on the defects in 
the present situation and to similar sub- 
jects. 


The reference committee conidered it. 


necessary that the present curriculum be 
- reduced materially and that any considera- 
tion of a new curriculum should give spe- 
cial attention to the training of general 
practitioners, with brief courses in the 
more important specialties. The recent de- 
cision of the Council to recognize as suit- 
able for internship only hospitals in which 
there is a minimum percentagé of necrop- 
sies was approved and recommended. 
INVESTIGATION OF HEROIN 


_ The reference committee on legislation 
and public relation requested the Board of 


The president-elect, Dr. Jabez N. Jack-_ 
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Trustees of the American Medical Associa- 


tion to have another investigation of the 
use of heroin made by the Council on Phar- 
macy and Chemistry in conjunction with 
some of the scientific sections. 


EVALUATION OF REMEDIES 

“It was recommended that the Associa- 
tion condemn as unwise and futile any at- 
tempt to evaluate a therapeutic agent by 
legislative fiat, referendum, popular vote 
or any similar method. The conclusion 
was adopted that such evaluation can be 
made only by the investigation and deci- 
sion of experts. 


DISASTER RELIEF 
A consideration of the report of the cum- 


‘mittee on disaster relief resulted in the 


adoption of a recommendation that the 
American Medical Association urge consti- 
tuent associations and component societies 
that have not already established disaster 
relief committees to do so as soon as pos- 
sible. 
MORTALITY STATISTICS 

’ It was urged by the adpotion of a report 
of the reference committee on hygiene and 
public health that the attention of the Unit- 
ed States Census Bureau be called to the 
impossibility of comparison of statements 
on maternal mortality of the various na- 
tions and that the bureau be urged to se- 
cure a strictly unform definition of mater- 
nal mortality by the bureaus of vital sta- 
tistics of various nations. 


COSMETICS 


A resolution urging Congress to enact a 
law to control the manufacture, distribu- 
tion, sale and commercial use of toilet pre- 
parations for preserving and enhancing 
personal beauty was referred to the Board 
of Trustees for action. 


EDUCATION OF SURGEONS 


The reference committee on the speak- 
er’s address commended the section having 
to do with the duty of the American Medi- 
cal Association to standardize and elevate 
the practice of medicine and surgery with- 


_in and without hospitals through its own 


organization, but not through legislative or 
other agencies. : 


APPOINTMENT OF DELEGATES 


The reference committee urged that 
state societies appoint delegates in time to 
permit the speaker of the House of Dele- 
gates to announce the reference committees 
thirty days in advance of the session, so 
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that these committeess might give adequate 
attention to the various reports of officers 
and councils before the time of the session. 


HEALTH CONFERENCES 
The importance of health conferences 
was recognized and attempts to reduce the 
duplication of efforts in various fields were 
encouraged. 
CONTRACT PRACTICE 


The report of the Judicial Council of the 
American Medical Association to the effect 
that there were both ethical and unethical 
contracts possible, and that each contract 
must be judged on its own merits was ap- 
proved by the committee and adopted by 
the House of Delegates. 

CHARGES FOR SERVICES TO INSURANCE 


AND INDEMNITY COMPANIES 


A resolution to the effect that physicians 
were not under any obligation to provide 
information to insurance or indemnity 
companies unless paid the usual fees 
charged for similar services to private pa- 
tients was approved an adopted by the 
House of Delegates. 


PLACE OF NEXT ANNUAL MEETING 
The Board of Trustees was asked to in- 
vestigate places for holding the next an- 
nual session and to present its approval of 
two or more cities which, on investigation, 
have been found to possess ample facilities. 
The Board of Trustees has authority to 
change the place of holding the session if 
for any reason it is deemed advisable. 
INCOME TAX DEDUCTIONS 
A resolution requesting the promotion 
of an amendment to the revenue bill relat- 
ing to the income tax, which gives the in- 
dividual a right to deduct from his income 
,tax the expenses of medical treatment for 
himself and family was referred to the 
Board of Trustees, with the suggestion that 
they in turn transmit it to constituent 
state societies for action. 


NURSING EDUCATION 

Reports of the various committees on 
nursing education were received by the 
House of Delegates, and it was recom- 
mended that the American Medical Asso- 
ciation give support in the work of the 
committee on grading of nursing schools 
and share in its financial program. The 
Board of Trustees appropriated the sum of 
$5,000 for one year toward this end. 

THE PHYSICIANS’ HOME 


A special committee reported on the need 
of a physician’s home. The committee rec- 
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commended that the Secretary of the Asso- 
ciation be requested to secure full informa- 
tion in regard to what is now being done 
by the profession for aged and incapaci- 
tated physicians, in various states and 
cities, so that other states or component so- 
cieties may take measures to afford relief 
for dependent, worthy physicians, their 
widows and their orphans who may be in 
need. It was recommended that the sec- 
retary make a report on this matter at the 
next annual meeting. The committee was 
convinced that the need for a national home 
is not sufficient to warrant the American 
Medical Association in establishing, man- 
aging and sustaining a home. 


COLLABORATION WITH HEALTH OFFICERS 
Collaboration between physicians and 
health officers was urged as the only meth- 
od of meeting the public health situation 
- the good of the profession and the pub- 
ic. 


TRACHOMA AMONG INDIANS 
The American Medical Association was 
urged to continue its affiliations with all 
the activities of the United States govern- 
ment of the work being done by the nation- 


al committee for the prevention of blind- 
ness for the elimination of trachoma 
among Indians. 


LEGISLATION FOR COORDINATING GOVERN- 
MENT HEALTH ACTIVITIES 


The House of Delegates reaffirmed its 
approval in principle of the Parker bill, co- 
ordinating the health activities of the fed- 
eral government under the direction of the 
United States Public Health Service. It 
also adopted the report of the reference 
committee recommending approval of the 
Ransdall bill, appropriating $10,000,000 to 
establish a national institute of health un- 
der the control of the Surgeon-General of 
the United States Public Health Service. 


DISABLED EMERGENCY MEDICAL OFFICERS 


The House of Delegates reaffirmed its 
favorable action of 1922, requesting the 
passage of the Bursum bill, which relates 
to the retirement of disabled emergency 
army medical officers on a parity with all 
other classes of disabled officers of the 
World War now on the retired list. 


MEDICINAL LIQUOR 

The report of the reference committee 
of the House of Delegates to the effect that 
hereafter the House of Delegates shall not 
pass any rsolution pertaining to the thera- 
peutic value of anytthing and that no com- 
mittee report empowering any such reso- 
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lution shall hereafter be presented until it 
has been considered by the Council on 
Scientific Assembly and the Council on 
Pharmacy and Chemistry was adopted. 
Recommendation was made that the special 
committee on alcoholic liquors be continued 
and be directed to cooperate in preparing a 
bill to be presented to Congress correcting 
the unfortunate provision of the Volstead 
Act limiting the amount of alcohol used, 
and providing such regulations as will per- 
mit doctors to prescribe whatevr amounts 
of alcoholic liquors may be needed for their 
patients, and subject to such reasonable re- 
striction as may be thought wise and best 
after a conference with the head of the 
Prohibition Department. 

It was also urged that the American 
Medical Association declare its adherence 
to the principle that legislative bodies com- 
posed of laymen should not enact restric- 
tive laws regulating the administration of 
any therapeutic agent by physicians legal- 
ly qualified to practice medicine. 

A supplementary report of the Judicial 
Council recommended that ‘Every resolu- 
tion presented relating to the alcohol 
question shall be referred to the Board of 
Trustees for investigation.” The recom- 
mendation was adopted by the House of 
Delegates. 

CAUSTIC POISONS 

The House of Delegates approved the 
resolution extending to members of Con- 
gress the thanks of the American Medical 
Association for passing the Caustic Poison 
Act in 1927. 

FORM LETTERS ON PERIODICAL PHYSICAL 
EXAMINATION 

A resolution asking the Board of Trus- 
tees to prepare approved forms of letters 
or literature which may be sent out by 
county medical societies to the public to 
promote the value of periodic health exam- 
inations and information that the examina- 
tions can be made and records kept by qual- 
ified physicians who are members of the 
American Medical Association, in this man- 
ner helping to circumvent the harmful ad- 
vertising activities of commercial agencies 
dealing with periodic health examinations, 
was endorsed by the reference committee 
and adopted by the House of Delegates. 

CONTRACEPTION 


A resolution recommending the altera- 
tion of existing laws, wherever necessary, 
so that physicians may legally give contra- 
ceptive information to their patients in the 
regular coure of practice was referred to 
the Board of Trustees of the Association. 


HEALTH HAZARDS IN INDUSTRY 

The resolution petitioning Congress to 
make possible an increase in the personnel 
and resources of the United States Public 
Health Service in order that the service 
may extend its activitiess in the field of in- 
dustrial hygiene was referred to the Board 
of Trustees. 


AMENDMENTS TO THE BY-LAWS 


Notices of proposed amendments to the 
By-Laws: (1) defining the powers of the 
Judicial Council; (2) defining the legisla- 
tive powers of the Association and the 
right of the House of Delegates to expel 
members for Fellows on recommendation 
of the Judicial Council; (3) a resolution 
changing the members of the Council on 
Medical Education and Hospitals was pre- 
sented and must lie over to 1928 for action. 


WOMAN’S AUXILIARY 


A motion that the House of Delegates 
request the Board of Trustees to appoint 
a liaison committee between the American 
Medical Association and the Woman’s Aux- 
iliary was adopted. 


ELECTION OF OFFICERS 


In the election of officers, Dr. William S. 
Thayer of Baltimore was elected President 
of the Association; Dr. Charles A. Elliott 
of Chicago, Vice-President, Drs. Olin West, 
Secretary, and Austin A. Hayden, Treasur- 
er, were reelected, as also were the Speak- 
er, Dr. Fredericn C. Warnshuis of Grand 
Rapids, Mich., and Vice-Speaker, Dr. Allen 
H. Bunce of Atlanta, and the trustees, Drs. 
Edward B. Heckel, of Pittsburgh and Rock 
Sleyster of Wauwatosa, Wis. 

The president, Dr. Jabez N. Jackson, 
made the following nominations to appoint- 
ments on the various councils: For the Ju- 
dicial Council, Dr. Donald McCrae, Jr., 
Council Bluffs, Iowa and Dr. Frank Cregor 
of Indianapolis, to succeed Dr. Thayer; for 
the Council on Medical Education and Hos- 
pitals, Dr. Emmett P. North, St. Louis; for 
the Council on Scientific Assembly, Dr. 
Frank H. Lahey of Boston. These nomina- 
tions were confirmed. 


THE SCIENTIFIC SECTIONS 

More than three hundred manuscripts 
were read in the sixteen scientific sections 
of the Association, covering many medical 
subjects. A complete list of the papers 
read with the names of the persons discuss- 
ing them appears in The Journal of the 
American Medical Association for June 11, 
1927, beginning on page 1896. 
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Medical Society of the Missouri Valley Pre- 
liminary Pregram,.Des Moines, Iowa 
SEPTEMBER 14, 1927—-MORNING SESSION 


9:30. Recent Developments in Muscle 
Physiology—H. W. Dahl, M. D., Des Moines 
Iowa. 

10:00. Clinical Signs of Peripheral 
Nerve Injury—Lewis J. Pollock, M.D., Pro- 
fessor and Chairman of the Division of 
Neurology and Psychiatry, Northwestern 
University College of Medicine, Chicago, 
Illinois. 

10:30. (Title not announced)—Walter 
L. Bierring, M. D., Des Moines, Ia. 

11:00. Facts and Fancies on Present 
Day Organotherapy—aA. J. Carlson, M. D., 
Professor of Physiology Rush Medical Col- 
lege, Chicago, IIl. 

AFTERNOON SESSION 

2:00. Clinic—Lewis J. Pollock, M. D., 
Professor and Chairman of the Division of 
Neurology and Psychiatry, Northwestern 
oo College of Medicine, Chicago, 


3:00. Granuloma Coccidioides with Re- 
port of a Case—C. C. Tomlinson, M. D., As- 
sistant Professor of Dermatology and Syph- 
ilology, University of Nebraska College of 
Medicine, Omaha, Nebraska. 

Paul Bancroft, Fellow Department of 
Pathology, University of Nebraska College 
of Medicine, Omaha, Nebraska. 

3:30. Study of a Case of Nephritis—A. 
D. Dunn, M. D., Director of Department of 
Experimental Medicine, University of Ne- 
braska College of Medicine, Omaha, Nebr. 

4:00. Foreign Bodies in the Esophagus 
and Respiratory Passages—Bernard M. 
Kully, M. D., Instructor in Otolaryngology 
and Anatomy, Creighton University Col- 
lege of Medicine, Omaha, Nebraska. 

4:30. Surgical Treatment of Carcinoma 
of the Breast and Acute Gangrenous Per- 
forated Appendicitis—lIllustrated by Mo- 
tion Pictures—Caryl Potter, M. D., St. Jo- 
seph, Mo. 

EVENING SESSION 

8:15. Title unannounced—W. T. Bovie, 
M. D., Professor of Biophysics, Harvard 
University. College of Medicine, Boston, 
Massachusetts. 

9:30. “Tigers’”—Lantern Slide Talk on 
Big Game Hunting in Indo-China and India 
—Richard L. Sutton, M. D., Professor of 
Dermatology, University of Kansas Col- 
lege of Medicine, Kansas City, Kansas. 


SEPTEMBER 15, 1927 


9:00. The Problem of Ureteral Obstruc- 
tion—Nelse F. Ockerblad, M. D., Associ- 
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ate Professor of Clinical Urology, Uni- 
versity of Kansas College of Medicine, 
Kansas City, Kansas. 

9:30. Consideration of Some Border-line 
Problems in Urology—Herman L. Kret- 
schmer, M. D., Professor of Urology, Rush 
Medical College, Chicago, IIl. 

10:00. The Diagnosis of Modern Treat- 
ment of Trigeminal Neuralgia Major— 
Wm. T. Coughlin, M. D., Professor of Sur- 
gery and Director of Department, Univer- 
sity of St. Louis, School of Medicine, St. 
Louis, Mo. 

10:30. Etiology and Mechanism and 
Treatment of Hypertension—Ralph H. Ma- 
jor, M. D., Professor of Medicine, Univer- 
sity of Kansas College of Medicine, Kansas 
City, Kansas. 

11:00. (Title written for)—W. T. Bovie, 
M. D., Professor of Biophysics, Harvard 
University College of Medicine, Boston, 
Massachusetts. 


AFTERNOON SESSION 

2:00. Ciinic—Herman L. Kretschmer, 
M. D., Professor of Urology, Rush Medical 
College, Chicago, 

3:00. Perverted Physiology as a Factor 
in Diagnosis of Diseases of the Biliary 
Tract—C. C. Nesselrode, M. D., Associate 
Professor of Surgery, University of Kan- 
sas College of Medicine, Kansas City, Kan- 
sas. 

3:30. The Control of Ciliary Activities 
with Clinical Implication—James F. Mc- 
Donald, M. D., Professor of Anatomy, 
Creighton University College of Medicine, 
Omaha, Nebr. 

4:00. Clinic—Wm. T. Coughlin, M. D., 
Professor of Surgery and Director of De- 
partment, University of St. Louis School of 
Medicine, St. Louis, Mo. 


EVENING SESSION 
6:30 Dinner—Presidential Address. 


SEPTEMBER 16, 1927 


9:00. (Title unannounced) — David P. 
Barr, M. D., Professor of Medicine, Wash- 
ington University, St. Louis, Mo. 

9:30. Practical Application of Forceps, 
Illustrated on the manikin—F. B. Langdon, 
M. D., Des Moines, Ia. 

10:00. Foreign Protein Treatment in 
Obstetrics and Gynecology—E. D. Plass, 
M. D., Professor and Head of Department 
of Gynecology and Obstetrics, University 
of Iowa College of Medicine, Iowa City, Ia- 

10:30. The Duties of Practitioner in 
Prevention of Spinal Deformities—Arthur 
Steindler, M. D., Professor and Head of 
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Department of Orthopedics, University of 
Iowa College of Medicine, Iowa City, Ia. 

11:00. A Typical Chronic Glomerular 
Nephritis—Fred A. Smith, M. D., Profes- 
sor and head of Department of Theory and 
Practice of Medicine, University of Iowa, 
College of Medicine, Iowa City, Ia. 


Free Lecture Course in Physiotherapy 


A lecture course in x-ray and physio- 
therapy will be given at Hotel President, 
Kansas City, Mo., August 27 to September 
2. This course is being sponsored by the 
Rosenthall, Dick, Magnuson and Fisher 
Companies. Practical instruction will be 
given by competent physicians and physi- 
cists with demonstrations -of administra- 
tions of all kinds of physiotherapy treat- 
ments. There will also be elaborate exhi- 
bits of equipment by each of the companies. 
There will be no charge for this course and 
all ethical physicians are invited to attend. 

Kansas City Annual Fall Clinical Confer 
ence and the Interstate Post-Graduate 

Medical Association, Kansas City, Oct. 

17, 1927, New Shrine Temple, Eleventh 


and Central Streets. 


PRE-ASSEMBLY HOSPITAL CLINICS 
Friday and Saturday, October 14th, 15th 
INTER-STATE POST GRADUATE ASSEMBLY . 
Monday to Friday, October 17th to 21st inc. 


SCIENTIFIC PROGRAM 


Pre-Assembly Clinics at the hospitals of 
Greater Kansas City upon Friday and Sat- 
urday mornings, (October 14th and 15th). 
Scientific programs and ambulatory clinics 
each afternoon at Muehlbach Hotel. Dr. 
J. Shelton Horsley of Richmond, Virginia, 
is a special guest upon Saturday afternoon 
(October 15th); Subject: “Peptic Ulcer,” 
Illustrated. 


The intensive program of the Inter-State 


Assembly will begin Monday, October 17th, 


at 7:00 A. M. and continue morning, aft- 
ernoon and evening, until the banquet in 
honor of the distinguished guests upon Fri- 
day evening (October 21st). 

The guests from Europe are as follows: 

Sir John Bland Sutton, England, Sur- 
gery. 

Dr. R. P. Ranken Lyle, England, Ob- 
stetrics-Gynecology. 

Dr. Ersilio Ferroni, Italy, Obestetrics- 
Gynecology. 
‘ Prof. Adolphe Maffei, Belgium, Pedia- 
rics. 


Mr. Garnett Wright, F. R. C. S., Eng- 
land, Pathology. 

Dr. I. Snapper, Holland, Pathology. 

Dr. Gustav Alexander, Austria, Otology. 

Dr. Otto J. Kaufman, England, Neur- 
ology. 

Dr. Giuseppe Franchini, Italy. 

Dr. Sigmund Frankel, Austria, Obstet- 
rics-Gynecology. 

Mr. John S. McArdle, F. R. C. S. Ireland. 

Prof. Carl Behr, Germany, Surgery. 

Dr. Luigi Mangiagalli, Italy, Obstetrics- 
Gynecology. 

Dr. J. Marinho, Brazil. 

Dr. Fritz Steinmann, Switzerland. 

Dr. Paul Unna, Germany. 

The distinguished guests from America 
include the following surgeons: 

Dr. Charles H. Mayo, Rochester, Minn. 

Dr. George S. Crile, Cleveland. 

Dr. Alfred W. Adson, Rochester. 

Dr. Arthur Dean Bevan, Chicago. 

Dr. Jos. Colt Bloodgood, Baltimore. 

Dr. Hugh Cabot, Ann Arbor, Mich. 

Dr. Walter E. Dandy, Baltimore. 

Dr. John B. Deaver, Philadelphia. 

Dr. John F. Erdmann, New York. 

Dr. E. Starr Judd, Rochester. 

Dr. Francis E. Lahey, Boston. 

Dr. Dean Lewis, Baltimore. 

Dr. Charles H. Frazier, Philadelphia. 

Dr. Wm. D. Haggard, Nashville. 

Dr. W. E. Lower, ,Cleveland. 

Dr. Robt. C. Coffey, Portland, Ore. 

Dr. Jabez N. Jackson, Kansas City, Mo. 

Dr. George J. Heuer, Cincinnati. 

Dr. LeRoy Long, Oklahoma City. 

Dr. John J. Moorhead, New York. 

Dr. Allen Graham, Cleveland. 

The following distinguished internists 
are to hold clinics or give addresses: 

Dr. Lewellys F. Barker, Baltimore. 

Dr. Charles A. Elliott, Chicago. 

Dr. Elliott P. Joslin, Boston. 

Dr. Frederick J. Kalteyer, Philadelphia. 

Dr. James H. Means, Boston. 

Dr. Leonard G. Rowntree, Rochester, 
Minn. 

Dr. Clarence M. Grigsby, Dallas, Texas. 

Dr. Francis M. Pottenger, Monrovia, 
Calif. 

Dr. Francis M. Pottenger, Monrovia, 

Dr. David Riesman, Philadelphia. 

Dr. John Phillips, Cleveland. 

Dr. R. S. Dinsmore, Cleveland. 

The specialties are represented by the 
following distinguished physicians: 

Dr. James M. Martin, Dallas, Texas, 
Roentgenology. 

Dr. Alfred S. Warthin, Ann Arbor, Mich. 
Pathology. 
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Dr. Gabriel Tucker, Philadelphia, ALR. 

Dr. Frank C. Mann, Rochester, Minn., 
Clinical Pathology. 

Dr. Irvin Abell, Louisville, Ky., Obs.- 
Gyn. 

Dr. Nathaniel Allison, Boston, Ortho- 
pedic Surgery. 

Dr. Alan Brown, Toronto, Canada,, Pedi- 
atrics. 

Dr. Philadalphia, 
ALR. 

Dr. Wm. McKim Marriott, St. Louis, 
Pediatrics. 

Dr. Fritz B. Talbot, Boston, Pediatrics. 

Dr. Wm. B. Hendry, Toronto, Canada, 
Obs.-Gyn. 

Dr. Edward A. Strecker, Philadelphia, 
Neurology-Phychiatry. 

Dr. Chas. Herbert Best, Toronto, Cana- 
da. 


Fielding O. Lewis, 


SOCIAL CALENDAR 


Friday, October 14th—8 p. m.: Smoker 
and Get-to-gether (Muehlbach Hotel). 

Saturday, October 15th, 7 p. m. Alumni 
Dinners (Hotels and Clubs). 

Sunday, October 16th, 7 p. m. Buffet 
supper (informal) (Mission Hills Country 
Club for distinguished guests, sponsors and 
visitors). 

Tuesday, October 18th, 1 p. m.—Lun- 
cheon for visiting ladies. 

10 p. m.—Formal reception to distin- 
guished foreign guests (Grand Ball Room, 
Muehlbach Hotel). 

Wednesday, October 19th, 1:00 p. m.— 
Luncheon for ladies at Women’s City Club. 
Dr. Wm. D. Haggard and Dr. Jos. Colt 
Bloodgood as special guests. 

Thursday, October 20th, 2 p. m.—Auto- 
mobile drive for ladies and distinguished 
guests—starting at Muehlbach Hotel, Bal- 
timore Avenue. 

Friday, October 21st, 7:00 p. m.—Ban- 
quet to distinguished Foreign and Ameri- 
can guests. Muehlbach Hotel, Grand Ball 
Room. (Positively limited to 500.) 


BR 


An instance of the chemical, dietetic 
food faddist was illustrated in the ’60s by 
a bunch of Texas steers. A bale of young 
prairie grass was sent to the food chemist 
at Washington, D. C., from the prairie 
state, to learn its food value. Chemical 
analysis showed that the food value in this 
young prairie grass was practically nil. A 
bunch of cadaveric skeleton Texas steers 
was herded on this young prairie grass in 
May and by July first had fattened and 
were marketed. Owing to the slow way of 
conveying news in those days, the Texas 
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steers did not get word from the chemists 
at Washington in time to know where they 
were at. 

There is no fault to find with chemistry, 
but unless eternal vigilance is practiced by 
the specialist, he will grow a one track 
mentality. 


Recent studies seem to point to the pos- 
sibility of a true congenital tuberculosis. 
In 1910, Fontes reported finding certain 
virulent filtrable elements in the pus from 
a tuberculous abscess. In 1922 Vandremer 
found similar elements in a culture of tu- 
bercle bacilli. Later experiments have 
confirmed these findings. Filtrates from 
tuberculous sputum or pus, contain invisible 
elements which are virulent and will pro- 
duce typical tuberculosis, after intravenous 
injection of the filtrate tubercle bacilli are 
found in the rabbit’s spleen. 


FOR SALE: A good practice in Central Kansas 
in the wheat belt, full equipment, all ready to 
go to work, reasonably priced for quick sale, 
3,000 inhabitants, good opening. 

B. E. Pennington, M.D. 
Hoisington, Kansas. 


For service at our properties, in Peru, South 
America: Young assistant surgeon with about 
a year’s interneship. Apply by letter. Cerro 
de Pasco Copper Corporation, Room 1502, 44 
Wall Street, New York, N. Y. 


FOR SALE—Northeastern Kansas—$3,000 Gen- 
eral Practice—large territory, State College 
close—good crops, low rents, collections good, 
competition just right, price reasonable—death 
reason for selling. Box 246, Riley, Kansas. 


FOR SALE—Type A-25 new style Morse Wave 
Generator complete with stand and electrodes for: 
110 v 60 cye A C. Hanovia Luxor Lamp com- 
plete for 110 v 60 cye A C Burner. Used only 
on my crippled boy for six months. As I have 
my boy in sanitarium I don’t need machine. A 

_ bargain for some one. 
W. A. Jones, Dentist, Lebo, Kansas. 


WANTED—Good doctor for a good location. Large 
territory. Solomon, Kansas. Write Mrs. Nellie 
Roberts, 202 W. 15th St., Lawrence, Kansas. 


FOR SALE NORTHEASTERN KANSAS—$7,000 
General Prictice including office equipment and 
drugs. Also new four room bungalow. Rail- 
road-town of 4,500; 50 miles from Topeka, 90 
miles from Kansas City; two other doctors; good. 
roads, schools, churches, hospital. An except-. 
ional opportunity for right party. Must deal 
quickly on account of health. Address JS, care 
of Journal. 


WANTED—Salaried Appointments for Class A- 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi-- 
cago Association of merce. 


a 
a 
agi 
4 
— — 
J _____ 
‘ 


THE JOURNAL ADVERTISERS xv 


The Diagnostic Department of Research Hospital 
: 23rd & Holmes Sts., Kansas City, Mo. 


The Diagnostic Department of Research Hospital was established in November 1924. Patients are 
received for diagnosis from reputable physicians. On completion of examinations, reports, which 
include the patient’s history, physical examination, laboratory and x-ray reports, the findings of 
various specialists and the final diagnosis with recommendations for treatment, are sent to the 


patient’s physician—in no instance will reports be given to patients. The fee includes all neces- 
sary tests and examinations. The following Departments are represented:— 
Medicine, Surgery, Orthopedics, Neurology, Oto-Rhin0-Laryngology, Ophthalmology, Urology, Der- 
matology, Gynecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 
For further information address: 
THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


~~’ 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
E. F. De VILBISS, M. D., 
Superintendent. 
Office 917 Rialto Bldg., Kansas City, Mo. 
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Use the new and 
improved ABBOTT’S 


CHLORAZENE 
TABLETS 


[CHLORAMINE] 


Now Readily Soluble in Water 
but firm enough to withstand 


“tanesion breakage. Their uniformity and 


accuracy is guaranteed. Every 
tablet contains the full amount 
of CHLORAZENE, 4.6 grams. 


THE SIMPLIFIED DAKIN ANTISEPTIC 


By a new and exclusive method, discovered in our research laboratories, 
after years of study, we are now able to supply an improved CHLORA- 
ZENE tablet which is readily soluble in water and, at the same time, ac- 
curate in dosage as to the Chloramine content and permanent in all cli- 
mates. 


Stability, Convenience, Effectiveness 


The ease with which fresh solutions can be made in any desired strength 
with CHLORAZENE Tablets and the germicidal power of these solutions 
recommends them for surgical use and general practice. 


Chlorazene Solutions Are Practically Non-Toxic 
They Are Safe to Use for Antiseptic Purposes in all Conditions 


CHLORAZENE is supplied not only in tablets (bottles of 100 and 1,000) 
but also in powder form and as CHLORAZENE SURGICAL CREAM, 
CHLORAZENE SURGICAL GAUZE and AROMATIC CHLORAZENE 
POWDER for gargles and nasal sprays. 


Ask your druggist or order direct 


ABBOTT LABORATORIES 


NORTH CHICAGO, ILLINOIS 


NEW YORK SAN FRANCISCO LOS ANGELES SEATTLE TORONTO BOMBAY 
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Medical 


Protective S$ ervice 


have a 


Medical Protective | 


Contract 
“@he 
Medical Protective Company 


Fort Wayne, Indiana 


General Offices 
35 East Wacker Drive, Chicago, Illinois 


Address all communications to 
Chicago offices 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


Suite 814-817 Medical Arts Bldg. 34th & Broadway, Kansas City, Mo. 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Aleoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
ean be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French 
Lick 
Springs 
Hotel 
Co. 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 


A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 

“Logan Clendening in his recent classic, ‘Modern 
Methods of Treatment,’ says, ‘The benefits to be 
derived from a Cure at a Mineral Springs depend, 
almost entirely, upon the efficiency of the medical 
organization thereat.’ This principle has always 
been and still is the one which has so largely con- 
tributed to the deserved fame of the French Licks 
Springs Hotel at French Lick, Indiana.” 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet 


THe 


Dr Benu F Baicey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
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THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


CLINTON K. SMITH, M. D. 


Diagnostic and Consulting 
Urology 


Office equipped with latest type of 


X-Ray-Cystoscopic 
Apparatus 
for investigation of the 


upper urinary tract, including uretero- 
pyelography, etc. 


KANSAS CITY, MO. 


Phone Victor 1450 806 Rialto Bldg. 


Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attentionto 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Me. 


mes French Lick, Ind. 
No Sanitarium 
= 


“RABIES VACCINE | 
A PHENOL KILLED, STERILE PRODUCT 


Thus possessing a valuable factor of safety. 


Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
ne or even carrying a few treatments on 


Patient may continue regular work during 
treatment. 


Marketed in 14 to 21 dose treatments. 


Complete Human Rabies treatment, 21 
aoow c syringe an needles 

Rendall Modified Human Rabies treatment, 14 
ieee in vials, with one all-glass 
aseptic i and 2 needles 


for Literature 


SHIPPING SERVICE 
Maintained every hour of the year. 
Accepted the Council of Pharmacy and 
Chemistry of the American Medical Association. 
Preducad under U. & Government License No. 835 by 


“UNIVERSAL” SPECTRO-SUN 


The Easiest Ultra Violet Lamp To Use 


SAFETY--- 


Maximum Germicidal and 
Biologic reactions with- 
out injuring normal tissue 


EFFICIENCY--- 


Simultaneous use of Ultra 
Violet, Radiant Light and 
Infra-Red rays gives deeper 
penetration and greater 
clinical efficiency. 


DOSAGE--- 


Energy never varies, thus 
for the first time in his- 
tory standardized Ultra 
Violet dosage is possible. 


WRITE FOR LITERATURE 


FREE CLINICAL DEMONSTRATION in your office 


PAUL E. JOHNSON, 


4824-30 S. ALBERT ST. ICAGO 
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NOW oculists 


can write an Rx 


direct 


from the Phoroptor 


—for, a Phoroptor ordered today is fitted 
with additive lenses; when you have se- 
cured just the suitable power, add the val- 
ues of the Phoroptor lenses utilized and 
you have the effective power of the Rx lens 
needed. This new Phoroptor actually offers 
a new method of sight testing, and muscle 
testing, fully as accurate as the trial frame 
and accomplishing refraction at thrice the 
speed. 


Improved 
EFFECTIVE POWER 


PHOROPTOR 


Patented 


American Optical Company 
Sales Branches and Rx Shops at 
Hutchinson, Topeka, Wichita, Kansas City 
and Salina 


—Clip today—and mail— 
AMERICAN OPTICAL COMPANY, 
Southbridge, Mass., U. S. A. 


Please send information eran your Improved 
Effective Power Phoroptor ” 


‘ 
; 
Code Word 
$21.00 
5.00 SUPREME 
. 
= \ \ 
ENTIRELY 
D. 


ed 


THE JOURNAL ADVERTISERS 


The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications, 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J Dell 


MATERNITY 
\ SANITARIUM} 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 

illustrated beok- 

let. 

Willows 
2929 Main St. 

Kansas City, Mo. 
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JULY SPECIALS 


Wood Applicators, 6 inch, box___$0.75 
Tongue Blades, 6 inch, box 

Aluminum Applicators, each 

Yucca Board Splints, pkg 

Bozeman Uterine Dressing Forceps 1.75 
Sims Uterine Currettes 

Ideal Pessary, 14 karat gold 4.15 
Braun’s Tenaculum Forceps, ea.__ 2.00 
Rochester Pean Forceps 


Bandage Scissors, 514 ins., ea.___$1.25 
Absorbent Cotton, 1 Ib. rolls, per lb. .40 
Gauze Bandage, 1 in., doz 

Gauze Bandage, 2 in., doz 

Gauze Bandage, 3 in., doz 

Cellu Cotton, 2 lb. rolls, each____ .85 
Rutgers Gauze, 100 yd. bolt 4.00 
Belview Gauze, 5 yard bolt 


YOUR ORDER SOLICITED 


PHYSICIANS SUPPLY CO. 


1007 Grand Avenue 


Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., 
Neurologist and Addictologist 


HERMON S. MAJOR, M. D., 
Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 


well heated. All pleasant outside rooms. 


Large Lawn and open and closed porches for 


exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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REVISED AND 


j 
New Sixth Edition ENLARGED 


There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then re, epee 
relative to treatment with formulas and prescriptions actually used 
- ~~ author—these are the features that make this a really great 
ook. 


Leading Medical Authorities Everywhere 


Are Unanimous in Their Praise of This Book | 


The Lancet (London). Journal of Amer. Med. Ass’n. 
“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 


recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
2ollection that can compare with them. The text is 
worthy of the illustrations. and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Arehives of Dermatology 
and hilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


American dermatologists; a treatise on dermat 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconociastic. As would be 
rexpected, therefore. his treatise, while showing his 
independence of view, is along consrvative Hines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done. and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new eit 
tion to those familiar with the earller works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection but 
on the excellence of their reproduction.” 


— — Cut Here and Mail Today. . 
Cc. V. MOSBY COMPANY, 


3523-25 Pine Boulevard, St. Louis, Ma. 


Don’t Delay—Order This. New Book Today 


THE C. V. MOSBY COMPANY 


MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


“Diseases of the Skin,” for 
which I enclose $12.00, or you may charge 
to my account. 


Jour. Kaz. 
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= STORM In Sickness—or in Health 


Binder and Abdominal Horlick’S the Original 
Supporter 
(Patented) Malted Milk 


Delicious — 
Nourishing — 


tered 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 


For Men, Women and Children nurses and 
Prosis, Hernia, Pregnancy, Ohesity, dietitians. 
axe acro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc: 
Avoid Imitations -:- Prescribe the Original 
KATHERINE L. STORM, M. D. Horlick’s Malted Milk Corporation 
Originator, Patentee, Owner and Maker ; 
1701 Diamond St. Philadelphia i RACINE, WISCONSIN 
“ SAVE MONEY ON Break 
your X-RAY suppies B 
aby’s 


Get Our Price List and Discounts P 
Before You Purchase 


WE mate SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 


Among the Many Articles Sold Are 
X-RAY FILM, Duplitiszed or Dental, Bastman,’ 


Film. Heavy discounts 
lots. X-Ograph, East- 
man, on and 
fast or slow emulsion. 


(Harmful 
Habit 


bber Rim Dental Film, 


The 
Bower’s 
Kant-Fayl 
\| Anti-Finger 
BUCKY DIAPHRAGM Sucker 


insures finest radiographs on heavy parts, 
such ae kidney, spine, gall-bladder or heads. 


Curved Top Style—up to 17x17 size 
Flat Top Style—holde eg to 11x14 


Cassettes. 
DEVELOPING “TANKS, ae 5 or 6 co en 
stone, will end your ‘dark room troubles. 


An effective device for rem- 
edying finger sucking and nail 


biting. It is easily adjusted and will not inter- 
Dense SCR SCREENS—Pattereon, T. E., fere with Baby’s normal activities. Made of 
or Buck X-Ograph Screens for fast exposure a white, washable fabric it is always clean and 
alone or mounted in Cassettes. Liberal dis- tractive. 
counts, All-metal cassettes. Several makes. Petes Mar Get $3.00 
If you have a Geo, W. BRADY & Co. For further ee write for descriptive 
ircuiar. 


ine have us 


out your 785 So. Western Ave. SOUTHWEST SURGICAL SUPPLY 


sist CHICAGO 1110 MeGee St. Kansas City, Mo. 
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Supplies PDQ? 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
materials, etc., etc. Also 
Physica! Therapy supplies, 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 


VICTOR X-RAY CORPORATION 
Main and 2018 films and loaded cassettes. 


KANSAS CITY, MO. Write supPLy sALEs DIvisIon for price 
208 Y. W. ©. A. BLDG. and detailed information. 


Quality Dependability Service Quich-Delivery 


~~ Price Applies to All ~~ i 


Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 

Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


While the condition of the baby will guide the physician in regard to the amount 
and intervals of feeding, the usual custom is to give one to three ounces every hour or two 
until the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue 
to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a pamphlet entitled, 
“The Feeding of Infants in Diarrhea”, and in our book, Formulas for Infant Feeding”. 
This literature will be sent to physicians upon request. 


Mellin’s Food Co., 177 State St., Boston, Mass. 


Victor X-R-P Safe 


A lead-lined steel cabinet for storing 
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DO YOU KNOW THE DIFFERENCE 
BETWEEN AN OCULIST, M. D. AND 
A MAN WHO MERELY “FITS GLASSES”? 


The OCULIST, M. D. is a licensed Physician, who 
has made a study not only of the Eye but the en- 
tire Anatomy, and can diagnose disease condi- 
tions as well as prescribe glasses when needed. 

Refer your patients to an Oculist. 


O. H. GERRY OPTICAL COMPANY 


Grand Avenue Temple Building Kansas City, Missouri 


DON’T BUY GOLD BRICKS 


The publishers of this Journal believe the readers have a right to 
trust the advertisements as much as editorials and news. 


Therefore, we are careful to investigate the firms and their copy be- 
fore we make contracts with them. 


We will not accept advertisements of medicinal products that are not 
approved by the Council on Pharmacy and Chemistry of the American 
Medical Association. Nor will we knowingly print advertisements of any 
nature that are not believed to be entirely reliable. ° 


We want every reader to say:—‘“I saw it advertised in my own State 
Medical Journal and I can safely purchase and prescribe it.” 


These facts being true, our subscribers should, other things being 
equal, give preference to the firms, goods, and institutions advertised in 
these pages. All our advertisers are in the Al class. They want your 
patronage and it should be a duty, as well as a privilege, to buy from them. 


The lumberman who bought a “gold” brick prided himself on the 
fact that he never read newspapers. Read the advertisements in this 
Journal. DON’T BUY “GOLD” BRICKS. 
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Two SQUIBB Biologicals 


Tetanus, Antitoxin 


aS Sons, xs Rew 


450° 


for summer 
use. 


Tetanus Antitoxin 


SuMMER with its outdoor ac- 
tivity brings increased danger of 
tetanus. Children go barefoot 
through city streets and country 
roads and are more subject to pos- 
sible infection—so are grown-ups 
at beaches and vacation resorts. 


Once Tetanus develops it is 
difficult and often impossible to 
cure—but it can be prevented if 
antitoxin is administered soon 
after infection. 


One or two packages of 
Squisps’s TETANUS ANTITOXIN 
should be kept available for im- 
mediate use. 


SquisB’s Tetanus ANTI- 
TOXIN is small in bulk, low in 
total solids, highly concentrated 
and actively potent. It is sup- 
plied i in simple, easily operated 
syringe packages containing 
1500 units (immunizing), 3000, 
5000, and 10,000 units (curative) 
respectively. 


Erysipelas Antitoxin 


The value of ErysiIpELas 
StrREPTococcus ANTITOXIN 
SquiBB may be seen by a study 
of the reduction in the number 
of fatalities since its use. 


ERYSIPELAS ANTITOXIN 
SquriBB is prepared in the 
Squibb Laboratories under li- 
cense from the University of 
Rochester according to the prin- 
ciples developed by Dr. Konrap 
E. Birxuauc of that University. 


ErysipELAS ANTITOXIN 
SquiBB is supplied in concen- 
trated form only. It is dis- 
pensed in syringes containing one 
average “Therapeutic Dose.” 


_ Insulin Squibb 
Accurately standardized 
and uniformly potent. High- 
ly stable and particularly 


free from pigment i 


Has a noteworthy freedom 
from reaction-producing 
proteins. 

Chloramine Squibb 

An exceedingly efficient 
germicide, non - toxic and 
non-caustic. It is stable, so 
that solutions may be kept 
ready for immediate use. 
Freely soluble in water. 
Supplied in powder and 4.6 
grain tablets. 


Typhoid Vaccine 
Squibb 


Prepared from the same 
strains and according to the 
same method used by the 
Medical Dept. of the United 
States Army. Contains only 
a minimum quantity of pre- 
servative. Considered by 
the best authorities to yield 
more Satisfactory results. 


“Write to the Professional Service Department for Full Information }x~ 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Nearest Squibb Biological Depot 
706 Delaware Street, Kansas City, Missouri 


Correct refrigeration of Biological Products is vital to their potency and efficacy. Insist that the source of your supply be equipped 
with adequate refrigerating facilities. 
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Denfense Board—Dr. O. P. Davie, Chairman; Dr. D. R. Stones, Ellis; Dr. C. S. 
Executive Committee of Council—Earle G. Brown, M.D., chairman, Topeka; Dr. J. 
Dr. George M. Gray, Kansas City; Dr. O. P. 
on Public Health and A. Carr, M. 
‘olfe, 


kins, 


J. F. Hassig, M. 


Committee on 


on 


D., Kingman 
cher, M. D., Waterville; Earle G. 
ttee on Public Policy and Lesialation—W. 
D., Columbus; J. T. 


THE JOURNAL ADVERTISERS 


-ANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


J. E. 


Axtell, M. 
School of Medicine—L. F. 


Hospital Survey—Geo. 


Eilerts, M. D., Wichita. 


Brown, 


Newton; Earle G. 
D., Kansas City, ex-officio. 
Barney, 
Wichita; J. T. Scott, M. D., St. same; Alfred O'Donnell, M. D., 
. Gray, M. D., chairman, Kansas City; Ww. 


-EARLE G. BROWN, M. D., 
Treasurer—GEO, M. GRAY, Kansas City 


Davis, 


be‘ L. B. 


M. 
srown, iM. 
M. 


Committee on Medical History—W. E. McVey, M.D., chairman, Topeka; 


0. D. 


Walker, M. D., 


Salina. 


M. D., chairman, Topeka; 


Norton. 
. F. Hassig, Kansas City; 


Chairman, Junction City; H. E. Haae- 


M. D., Kansas City; Geo. I. Tha- 


Cc. S. Huffman, 
D., Topeka, President, ex-officio: 


chairman, Kansas Sw; E. D. Ebright, M. D., 
Ellsworth; L. B 


Allen, M. D., Kansas City. 
M. Mills, M. D., Topeka; 


W. S. Lindsay, M. D., Topeka; 


Committee on Scientific Work—J. F. Hassig, M. D., chairman, Kansas City; C. A. Boyd, M. D., Hutchin- 


son; H. T. 


Jones, M D., Lawrence 


Committee on Necrology—E. E. Liggett, M. D., chairman, Oswego; J. F. Hassig, M. D., Kansas City; W. E. 


MeVey, M. 


Members of Component County Societies are members of the Kansas Medical Society. 


D., Topeka. 


Physicians residing 


in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no County Society exists, who are members of a district or other independent society approved by 


Cou 


neil, may be admitted to membership. 


ANNUAL DUES $5.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1927 


__._COUNTY 
Anderson...... 
Atchison....... 
Barton........ 
Central Kansas 
Cherokee...... 
Crawfo 


Decatu: 


Frankiin. 

arvey... 
Jackson.. 


Meade-Seward. 
Miami. 
Mitchell... 


ic: Stillman, Morganville 


-|H. H. Jones, Winfield 


PRESIDENT 


. R. Chambers, Humboldt. 
. E. Hare, Garnett 

. F. Smith, Atchison..... 
. Button, Great Bend . 
Mosley, Fort Scott... 
. Emery, Hiawatha.... 
. Williams, ElDorado . 
Carter, Wilson.......-.- 
Lowdermilk, Galena. 


Andrew Struble, Glasco..... 
H. T. Salisbury, Burlington. 
Oscar Sharp, Pittsburg” 

A. Peck, St. Francis.. 
E. J. Reichley, Herington.. 


J. R. Bechtel, Lawrence ... 
R. C. Harner, Howard....... 
M. Troup, we 
E. Bandy, B li 
Geo. W. Davia, ottawa 
. G. Walker, Attica 
. F. Schroeder, Newton 
M.-S. McGrew, 
. E. Hawley, Burr Oak 
. H, Lester, Olathe 
W. Springer, Kingman. 
J. D. Pace, Parsons 
. J. Stacy, Leavenworth . 


E. Green, Pleasanton .. 
. S. Fulton, Emporia .... 


. L. Hausman. Marysville.. 
L. A. Van Pelt, Paola 


Montgomery. 
McPherson.... 


. A. Thomas Coffeyville . 


H. Fitzgerald, Kelly. 
G. Ashley, Chanute 
Hensnall, Osnorne 


L. M. Hinshaw, Bennington C, M. Vermillion, Min’polis 
d -++/2nd Tuesday 


7. S. Weaver, Larne eee 

. E. Paine, Hutchinson .. 

. O. Nordstrom, 
M. Little, Sterling 

. T. Groody, Manhattan . 

. A. Latimer, Alexander... 

. M. Fitzpatrick, Salina. 

. F. Hyndman, Wichita. 
L. Lattimore, Topeka... 

. W. Relihan. Smith Ctr.. 
M. Hart, Macksville .. 

. E. Bartlett, Belle Plain 


. H. Young, Fredonia ... 
. W. West, Yates Center. 
. L. Riemond, Kansas City 


. W. Huddleston, Liberal..| B. 


S. Murdock, 
J. N 


SECRETARY 


MEETINGS HELD 


>, S. Mitchell, Iola..... 
J. Turner, Garnett...... 
W. Connor, Atchison.... 
Cc. Embry, Great Bend . 
. Gooch, Fort Scott.... 
Nichols, Hiawatha.... 
Kassebaum, Oil Hill 
. O'Donnell, Ellsworth.. 
Iliff, Baxter Springs... 
Mecllvain, Clay Center 
. Weaver, Concordia.. 

. McConnell, Burlington. 
Wentworth, Ark. City 
Veach, Pittsburg ... 
Kenney, 

O'Donnell, « 
. Boone, High land 
Lawrence..... 


. W. Miner, | “City... 
Pine, Dodge City...... 


BE. Haskins, Kingman... 


R. ‘W. Urie, Parsons 
. Everhardy, 


Cc. L. Patton, Emporia .. 
. H. Johnson, Peabody.... 
J. W. Randell Marysville.... 
H. Day, Liberal 
J. W. Kelley, Louisburg .. 
|E. E. Brewer, Beloit........ 
J. A. Pinkston, Independence 
C. Heaston, McPherson. 
Sabetha... 
4 Sherman, Chanute 
Schwaup. Osborne. 


Cc. E. Sheppard, Larned 
W:.. F. Bernstorf, Pratt .... 


Brown, Topeka....... 
Neel, Wellington.. 
Earnest, Washington.. 
Duncan, Fredon 
Reynolds, Yates Genter 
King, Kansas City . 
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